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X*.nyone who has tried to lower his or her 
cholesterol level significandy knows how difficult 
it can be to achieve even modest success. Now 
The 8-Week Cholesterol Cure offers a revolution¬ 
ary new approach to lowering cholesterol by up 
to 40 percent—quickly, safely, and without suf¬ 
fering or deprivation. 

Robert E. Kowalski, a veteran medical writer, 
devised this program as a last resort for his own 
cholesterol problem after all else failed. At the 
age of forty-one, he had already suffered one 
heart attack and had two coronary bypass sur¬ 
geries due to an elevated cholesterol level. Yet 
after strictiy adhering to the diet advocated by 
the American Heart Association, he succeeded 
in lowering his cholesterol level by only 13 points. 
The alternatives seemed equally distressing. 

The Pritikin Program was known for extreme 
deprivation. Cholesterol-lowering drugs are un¬ 
pleasant to take, expensive, and often produce 
adverse reactions. 

So Kowalski plunged into the medical litera¬ 
ture, where he found clues that led to the devel¬ 
opment of a practical and effective alternative to 
traditional approaches. The results were aston¬ 
ishing: within just eight weeks, his dangerously 
high cholesterol level of 284 dropped to a com¬ 
pletely safe level of 169, cutting his risk of heart 
attack by more than half. Clinical research 
showed that his program worked for others as 
well, and since then many physicians have rec¬ 
ommended the program to their patients. 

The 8-Week Cholesterol Cure is a three¬ 
pronged approach based on modified diet and 
special foods and vitamins that actually reduce 
cholesterol. It works by (1) reducing the amount 
of fat and cholesterol consumed; (2) increasing 
the quantity of cholesterol eliminated by the 
body; and (3) limiting the amount of cholesterol 
produced by the body. It is a program that says 
yes where others say no, offering a number of 
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practical suggestions for living and enjoying life 
to the fullest, whether dining out or preparing 
food—even your own favorite recipes—at home 
It is also a very personal story, told in an easy-to- 
understand style, of one man’s fight against the , 
nation’s number one killer. 

Robert E. Kowalski has written about medicine 
and health-related topics for twenty years. His 
work includes award-winning television scripts, 
educational materials used by hospitals and clin¬ 
ics across the country, and medical films and 
videotapes for both health-care profes¬ 
sionals and the public. He lives in Southern 
California with his wife and two children. 
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A safe, effective, and revolutionary 
approach to lowering blood 
cholesterol that shows you how to: 

Cut your risk of heart attack by more than half 
Limit the amount of cholesterol produced by the body 
Increase the amount of cholesterol eliminated by the body 
Raise the level of HDL (“the good cholesterol”) in your blood 
Use special foods and vitamins that actually lower total blood 
cholesterol 

Modify the diet to reduce the amount of fat and cholesterol 
consumed and enhance good nutrition, without going hungry 
Enjoy a variety of foods whether dining out or eating in 
Prepare dozens of healthful , delicious recipes as well as your own 
favorites 

Control your weight without counting calories 

Avoid unpleasant, expensive cholesterol-lowering drugs and their 

adverse side effects 

Increase your chances for a long, healthy life 



THE 8-WEEK CHOLESTEROL CURE 




Robert E. Kowalski 


the $-week 
CHOLESTEROL 
CURE 


How to Lower Your Blood Cholesterol 
by up to 40 Percent Without 
Drugs or Deprivation 

foreword by 

Albert A. Kattus, M.D. 


LLJ 

1817 


HARPER & ROW, PUBLISHERS ■ New York 

Cambridge, Philadelphia, San Francisco, Washington 
London, Mexico City, Sao Paulo, Singapore, Sydney 



the 8-week cholesterol cure. Copyright © 1987 by Robert E. Ko¬ 
walski. All rights reserved. Printed in the United States of America. 
No part of this book may be used or reproduced in any manner 
whatsoever without written permission except in the case of brief 
quotations embodied in critical articles and reviews. For information 
address Harper 6- Row, Publishers, Inc., 10 East 53rd Street, New 
York, N.Y. 10022. Published simultaneously in Canada by Fitzhenry 
Er Whiteside Limited, Toronto. 


Designed by Ruth Bomschlegel 
Copy edited by Margaret Cheney 
Indexed by Maro Riofrancos 


Library of Congress Cataloging-in-Publication Data 

Kowalski, Robert E. 

The eight-week cholesterol cure. 

Includes index. 

1. Low-cholesterol diet. 2. Heart—Diseases—Diet 
therapy. 3. Heart—Diseases—Prevention. 4. Nutrition. 
5. Health. I. Title. II. Title: 8-week cholesterol 
cure. 

RM237.75.K68 1987 616.1'230654 86-45665 

ISBN 0-06-015613-9 


87 88 89 90 91 HC 10 9 8 7 6 



1 dedicate this book to my father with loving memories 
of the past, and to my children, Ross and Jenny, with 
the joys and memories of the present and future. 




Contents 


Acknowledgments ix 
Foreword by Albert A. Kattus, M.D. xi 
Introduction 1 

1. Cholesterol: No More Controversy 7 

2. Winning by the Numbers 27 

3. Getting the Scoop on Oat Bran 47 

4. The Amazing Story of Niacin 57 

5. Other Marvels and Fabulous Foods 67 

6. Winning by Losing 76 

7. Exercise Your Options for Long Life 88 

8. Defusing the Stress Bomb 91 

9. Dining Out: To Your Health! 98 

10. Painless Primer on Proper Nutrition 105 

11. Let's Go Shopping 121 

12. The Proof of the Pudding 138 

13. Miracle Muffins and Breads 153 

14. Taste-Tempting Turkey 166 

15. You Call This Deprivation? 175 

16. To Tomorrow and Tomorrow and Tomorrow 215 

The Diet-Heart Newsletter 218 
Notes 219 
Index 223 



Tables 


1. Plasma Total Cholesterol (mg/dl) in Adult Males 24 

2. Plasma Low-Density Lipoprotein Cholesterol (mg/dl) 

in Adult Males 24 

3. Plasma High-Density Lipoprotein Cholesterol (mg/dl) 

in Adult Males 24 

4. Plasma Total Cholesterol (mg/dl) in Adult Females 25 

5. Plasma Low-Density Lipoprotein Cholesterol (mg/dl) 

in Adult Females 25 

6. Plasma High-Density Lipoprotein Cholesterol (mg/dl) 

in Adult Females 25 

7. Plasma Triglycerides in Males 26 

8. Plasma Triglycerides in Females 26 

9. Plasma Cholesterol and Triglycerides in Children 

Before Puberty 26 

10. Calorie, Fat, Cholesterol, and Sodium Content of Foods 37 

11. Fiber Content of Various Foods 55 

12. Guidelines for Desirable Weights 86 

13. Recommended Daily Dietary Allowances (RDA) for 

Major Nutrients 118 

14. Average Results with the 8-Week Cholesterol 

Cure Program 147 

15. Lipid Profile Records of Study Participants: Baseline 

and After Two Months 148 



Acknowledgments 


Full acknowledgment of all those who contributed to the development of 
this book would be impossible, as they include my educators and mentors 
through the years, the doctors and nurses who helped me stay around in 
this world to write it, and all those whose lives have touched mine in ways 
reflected throughout these pages. I'm particularly grateful, however, to Dr. 
Albert A. Kattus, both for his medical ministrations and his personal 
support and confidence in the research documenting the basic premise of 
this book. My thanks also to the nurses at the Santa Monica Hospital 
Medical Center who contributed their time to our research project. I also 
deeply appreciate the confidence of all those involved in the process of 
bringing the manuscript dream to the published reality. 




foreword 


by Albert A. Kattus, M.D. 

Director, Cardiac Rehabilitation 
Santa Monica Hospital Medical Center 
Santa Monica, California 
Honorary Professor of Medicine 
University of California School of Medicine 
Los Angeles, California 

In the last century the concept of preventive medicine had its first big 
triumph when the ravages of bacterial infective disease began to come 
under control. Pasteur taught how to destroy the germs of tuberculosis and 
typhoid fever and other diarrheal organisms in the milk supply. Pure water 
and uncontaminated foods, vaccination, and, at length, antibiotics 
brought many of the great scourges of the world under control, with the 
saving of innumerable lives. 

The big recent triumph of disease control is highlighted by the mortal¬ 
ity statistics of cardiovascular disease over the years from 1950 to 1980. 
The mortality rate due to diseases of the heart and blood vessels has fallen 
40 percent in the United States over the past thirty years. Whereas infec¬ 
tious disease was the leading cause of death in the first half of our century, 
the leading causes of death in the second half of the century have been 
arteriosclerotic diseases of the heart, brain, and other vital organs. 

The fact that the mortality of these diseases has been reduced by 40 
percent, however, does not mean that this epidemic is now under control. 
The fact is that cardiovascular disease (clogging of the arteries of the heart 
and other vital organs) is still the leading cause of death in our time. Thus, 
in order to complete the victory over this disease, it is necessary that the 
entire population of the country cooperate to develop lifestyles that will 
minimize the likelihood of progression of the interior chemistry that re¬ 
sults in clogging of the arteries of the body. 

How did it happen that the mortality rates fell by 40 percent in the 
years from 1950 to 1980? The key to understanding that big drop is found 
in an analysis of what happened during those years. At the peak of the 
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mortality rate for heart disease, the Second World War was just over. 
Americans were looking for a better break. Veterans were getting benefits: 
education, cheap mortgages, good health care, and so forth. But a surpris¬ 
ing number were having heart attacks, and many who had avoided bullets, 
shrapnel, and grenades were now falling victim to heart disease. 

At about that time, the federal government took partial responsibility 
for the nation's health by establishing the National Institutes of Health, 
which is involved with pure food and drugs, vaccination, and pure water. 
Now that it was clear that heart and blood-vessel diseases were killing 
more Americans than any other disease, it didn't take long before the 
National Heart Institute was born. This organizaton developed and fi¬ 
nanced research programs on campuses, in university medical school labo¬ 
ratories, and in major non-university medical centers. 

At about the same time, the American Heart Association began to 
promote heart disease research by funding investigators, some of them 
eminent scientists and others promising young researchers and teachers, 
from private donations. 

Thus a strong surge of scientific investigation began regarding the 
basic causes of heart disease and what might be done to reduce the terrible 
toll, much of it among young persons in the prime of life. Some of the 
fruits of the effort were the development of coronary care units, the 
heart-lung pump for open-heart surgery, cardiopulmonary resuscitation, 
drugs for controlling lethal abnormalities of the heart rhythm which often 
lead to cardiac arrest and sudden death, and electronic heart pacemakers 
to keep the heart from beating too slowly. Many lives were saved among 
those presenting with heart disease. Mortality from heart attack (myocar¬ 
dial infarction) was significantly reduced. But the cost was enormous and 
the underlying disease of the arteries was still there, likely to strike at 
another time. No cures could be claimed. The magic Drano for cleaning 
out the arteries was not discovered. 

The basic need was understanding the chemical mechanism resulting 
in the deposit of atherosclerotic plaque that clogs the arteries and leads to 
stroke and heart attacks. The idea is that if the mechanism is known and 
understood it may become possible to prevent the disease process before it 
has a chance to start. It may be much easier on the patient to avoid the 
disease that could kill him and it is likely to be much less expensive to 
prevent the disease rather than to treat it after it has done severe damage 
to health and longevity. 

The research of the years of the fifties and sixties provided the infor¬ 
mation that paved the way to preventive cardiology. Discovery of the three 
major risk factors that are the most reliable predictors of coronary heart 
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disease provided the clues to prevention. These factors are high blood 
pressure, cigarette smoking, and elevated blood levels of cholesterol. 
When these characteristics are present in an individual, that person has a 
ten times greater risk of having coronary heart disease than those in 
whom the factors are absent. 

Epidemiologists have studied the statistics of the falling rate of heart 
disease and have reached the conclusion that the remarkable reduction of 
heart disease death cannot be due to better doctoring by the physicians 
who treat the disease after it is diagnosed. The answer is that the adoption 
of a more healthful lifestyle has taken place in a large segment of the 
population. The public has learned about the risk factors and has taken it 
upon itself to find out how it can help itself to a heart-disease-free future. 

We know that in the years from 1963 to 1977 tobacco use fell by 30 
percent and 40 million Americans stopped smoking. In recent years, con¬ 
sumption of animal fats and oils has dropped by 47 percent and butterfat 
intake has gone down by 33 percent. These data indicate that the public is 
taking action to improve health habits and has succeeded to a remarkable 
extent. 

Smoking can be stopped by an act of the will. Nothing complex there: 
either you do it or you don't. 

Blood-pressure control may depend on maintaining appropriate body 
weight, avoiding too much sodium, and, if necessary, use of medicines 
which can lower the pressure. 

Control of the blood cholesterol is the most complicated problem. 
Each person's own body chemistry determines how much cholesterol that 
body will make. We know that some people can lower the cholesterol 
manufactured and the amount in the blood just by cutting down the 
amount of fat they eat. However, some people have high levels even 
though they eat almost no fat. Some people respond well to certain medi¬ 
cines for cholesterol reduction and some do not. The problem is to be sure 
that the cholesterol which is so important in forming the blockage mate¬ 
rial in the arteries can be brought to a low enough level in the blood to 
assure that it won't deposit in the arteries and yet will be present in 
enough quantity to fulfill the basic jobs that it has to do, that is, to help 
build the membranes that form the walls of the body cells and to aid in the 
synthesis of a number of the body hormones vital for human function. 
Previous efforts have been largely unsuccessful. 

Mr. Kowalski has provided the information needed for lowering one's 
cholesterol. It is a "how-to" book. How to find the foods that are least 
likely to br ing about a cholesterol excess. How to avoid the foods that are 
most likely to yield a cholesterol excess. How to use special foods with 
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special properties for lowering cholesterol. How to use the vitamins that 
tend to lower cholesterol. 

This is a comprehensive work on how to deal with the chemistry of 
cholesterol so that it will enhance good health and avoid the diseases that 
are caused by clogged-up arteries. 

Adherence to the program described in this book has resulted in low¬ 
ering the serum cholesterol in a series of volunteer test subjects. Surpris¬ 
ingly these subjects also had the additional bonus of a significant rise in 
the level of high density lipoprotein, a protective component of cholesterol 
further lowering the risk of coronary artery obstructive disease. 

I have watched the program evolve and I have seen the gratifying 
reduction in heart disease risk of most of the volunteer participants in the 
research. The results have indicated that the co nsumption of a l ow-fat rlipj, 
a long with o at bran and niacin (one of the B-complex vi tamins) isjipth 
safe and effective. I believe that this program will become a useful method 
for self control of the serum cholesterol level, thus further reducing the 
risk of coronary heart disease by preventive measures. 



THE 8-WEEK CHOLESTEROL CURE 



Before beginning this or any other medical or nutritional 
regimen, consult your physician to be sure it is appro¬ 
priate for you. 

The information in this book reflects the author's experi¬ 
ences and is not intended to replace medical advice. Any 
questions on symptoms, general or specific, should be ad¬ 
dressed to your physician. 




Introduction 


THE PROGRAM'S PROMISE 

By starting to read this book you've already taken the first step toward 
vastly improved health and vitality. The rewards to be gained by following 
the Ultimate Lifestyle Program outlined here are tremendous. Consider 
these promises: 

■ You'll be able to control your weight without feeling at all deprived. 

■ You'll eliminate a major heart disease risk factor from your life. Your 
cholesterol level will plunge dramatically, without drugs or depriva¬ 
tion diets. 

■ You'll vastly improve your chances for living a long, long life. The 
Fountain of Youth is a fantasy. This promise is a reality. 

Probably the most astounding thing about this program is how really 
easy it is to follow. This is the program that says “yes, yes, yes” instead of 
“no, no, no." You can eat to your heart's content, knowing that you won't 
gain weight. Yes, you can go to restaurants. Yes, you can enjoy really 
taste-tempting foods. Yes, you can involve your entire family and all your 
friends—who wants to live like a monk, watching the world go by? 

You'll look great and feel great. Think of how long you've wanted to 
lose those extra pounds. Now you can do so with confidence. And you'll 
have a vitality and exuberance you never knew possible. You'll wake up in 
the morning ready to face the day and all its challenges. 

Remember Ponce de Leon and his search for that elusive Fountain of 
Youth? Practically everyone would like to live to a ripe old age. Biology 
books say the human lifespan should be one hundred years. The Bible 
states that the life of man is "three score and ten," but many men and 
women never reach that promised seventy. Yet science has methods to 
offer to achieve longevity, and you can use them. 



2 THE 8-WEEK CHOLESTEROL CURE 


No one can promise you won't be hit by a truck tomorrow. Or be 
struck dead by lightning. But you can cut the risk of heart disease and other 
life-shortening diseases. That's a promise. The chapters to come explain 
how you can eat to live, following this Ultimate Program for Cholesterol 
Control and Longevity. 

As Mr. Spock says on Star Trek, "Live long and prosper." 


LOOKING FOR THE SILVER LINING— 

A PERSONAL INTRODUCTION 

At forty-one years of age I'd already had one heart attack and two 
coronary bypass surgeries. I had been denying my problem for years, but 
suddenly came to the realization that something had to be done to im¬ 
prove my chances of survival. I began a search for alternative approaches 
and therapies that finally led me to the formulation of a complete, thor¬ 
oughly enjoyable lifestyle, which I'm quite sure will help me live for 
decades to come, deriving full pleasure from all that life has to offer. 
Simply enough. I've found the silver lining in the black cloud, and I want 
to share it with you. 

I sincerely hope that you'll follow the suggestions this program offers 
so that you can reap its benefits. Before going on to describe the program 
and how it can turn your life around for the better. I'd like to introduce 
myself and tell you my story in a bit more detail. 

For the past several years I've specialized in writing about medicine. 
At Iowa State University I received my B.S. and M.S. degrees in Science 
Journalism, with additional study in medical physiology. During the next 
few years I had the opportunity to work in the pharmaceutical industry, 
with a medical association, and in the food industry. Finally in 1980 I 
became a freelance medical writer. 

But during the time when I was writing about health, my own was 
deteriorating. Fast. 

Heart disease was rampant in my family. My father died of a coronary 
attack in 1969. And, when I was only twenty-nine, a free blood analysis at 
a medical convention revealed that my cholesterol level was 250 milli¬ 
grams per deciliter. The national adult average is about 210, and experts 
were starting to say at that time that even 200 milligrams was too high. 
But I ignored the findings. 

Then in 1978, on Memorial Day, I had a myocardial infarction. A 
heart attack. Subsequent testing showed badly clogged coronary arteries, 
and it was time for my first coronary artery bypass surgery. A triple. 

Still I denied the problem. I told friends that all was well, and that my 
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"new pipes" were as clean as a baby's. I did very little to stop or slow the 
progress of the disease that had led to the clogging in the first place. 

Sure, the doctors told me to cut down on fats and cholesterol. But 
when I did so, following the American Heart Association's guidelines at 
the time, my cholesterol level changed very little. Besides, I kept telling 
myself, the whole idea of cholesterol and its effect on heart disease was 
still "controversial." So I stopped having my blood tested and passed the 
next six years in ignorant bliss. 

Then came the shocker. 

After my annual treadmill stress-test examination, a cardiologist told 
me that the results were not encouraging. How could that be? I asked. I 
had been regularly swimming a mile of laps in the pool, usually three to 
five times a week. My weight was completely in control. I wasn't smoking 
cigarettes. Still, the doctor suggested another angiogram. 

Like the guy who closes the barn door after the proverbial horse has 
run off, I suddenly became very diet conscious. Maybe there was some¬ 
thing to the idea after all. And my cholesterol level was now 284 milli¬ 
grams. Not good. 

I went on a very strict fat- and cholesterol-lowered diet for the next 
two months. The American Heart Association would have been proud of 
me. But, after cutting out all egg yolks, all red meat, practically all cheese 
(and all the other foods I loved), the tests showed my cholesterol level had 
dropped only 13 points. Discouraging, to say the least. 

Then came the finishing note: the angiogram showed the need for 
another coronary bypass, this time a quadruple. The surgeon agreed with 
the need, but wasn't encouraging. He told me the mortality rate for 
"re-dos" was 5 to 6 percent. I went home and cried like a baby. 

I had so much to live for! I adored my very young children; Jenny was 
three and Ross was six at the time. They needed me! Never before had I 
wanted so badly to live. 

Well, the surgery went particularly well. I wasn't one of the mortality 
statistics. In fact, the experience wasn't nearly as bad as the first. My 
recovery was spectacular, and within a couple of weeks I was back at the 
typewriter. 

But this time I decided, in effect, enough was enough. Something had to 
be done about the cholesterol problem. I was absolutely determined that 
this was one risk factor that I would get rid of. But how? 

Diet hadn't done the job in the past, and my readings in the medical 
literature bore out the conclusion that s ome people—like me—iust 
couldn't properly metabolize cholesterol. Even with just a bit in the diet, it 
seemed^ the blood levels would be high. 
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There seemed to be only two alternatives, and neither was terribly 
appealing. 

First there was the Pritikin Program. I had read Nathan Pritikin's 
books and heard about the good results some adherents had while scrupu¬ 
lously following this strict regimen. While I have a great deal of respect for 
this approach and its founder, for me this seemed like a life of deprivation. 

I loved eating in restaurants, and Pritikin said to avoid eating out. I 
loved a wide variety of foods, and he said to stick almost exclusively with 
steamed rice and vegetables. Here's what Pritikin says in his chapter titled 
“Hanging In While Dining Out." It's on page 196 in the paperback edi¬ 
tion: “Dietary sabotage away from home is impossible to avoid, but it can 
be countered successfully. Confronted with this kind of terrorism, many 
people simply give up. . . . Don't get into the habit of eating out too often. 
It can get wearying to make a production of ordering your foods in the 
enemy camp." 

When I read this I was really discouraged. One of the true pleasures of 
my life has always been experiencing delicious foods in a variety of restau¬ 
rants all over the country. But I was willing to give it all up if that's what it 
took to get my cholesterol down and give myself a fighting chance. 

The other alternative was one of the cholesterol-lowering drugs. They 
had been demonstrated to be effective. But think of what they do to your 
life. First, the cost is out of sight. A month's supply of cholestyramine, one 
of the most prescribed drugs in this category, runs over $100.1 could think 
of lots of ways to spend that $1,200 a year more pleasantly. Second, you 
not only have to buy the drug, you have to take it. Now, I was never a very 
good medicine taker, even as a child. I'm probably worse now. But this 
drug sounded like something out of a horror script. It comes in little 
packets, looking like gritty sand. You stir the granules into a glass of juice 
or water and gulp it all down before the mixture settles out. Four times a 
day. But that's just the beginning. Reading about the adverse reactions 
listed in the Physicians' Desk Reference, I learned that the most common 
problem is constipation. But one can also develop “abdominal discomfort 
. . . flatulence, nausea, vomiting, diarrhea, heartburn, anorexia, indiges¬ 
tive feeling and steatorrhea." That last one means your bowel movements 
may have the consistency of grease, since the drug acts by binding fats 
coming through the digestive tract. Not a very appealing alternative at all. 

But what else could I do? 

Because of the nature of my work as a medical writer, I had ready 
access to the medical literature. Never was I more motivated to "do my 
homework." And I was well rewarded. There was a viable alternative after 
all. People have elevated, high-risk cholesterol le vels for t hree reason s. 
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First, their diets contai n to o mu ch fat and cholest ero l , w hich t heir bo dies 
are unable to properly handle. Second, they do not excrete sufficient 
amounts of cholesterol through bile acids in the colon. Third, they produce 
a large amount of cholesterol in their livers. Put the three together, and 
the cholesterol count soars. It seemed logical, then, to consider all three 
aspects of the problem. 

You've probably heard that sometimes “the whole is greater than the 
sum of its parts." Well, I read about three quite different approaches to 
lowering cholesterol, all of which had been demonstrated to be somewhat 
effective, but none of which did the trick completely. My hypothesis was 
that if I put the three together they would work synergistically to achieve 
the total effect I was hoping for. 

Bingo! 

From a dangerously high serum cholesterol level of 284 (that's milli¬ 
grams per deciliter, the designation typically used in medicine) my rate 
went to a comfortably safe 169! I n iust eigh t weeks. My doctors and nurses 
were amazed and delighted. Results like these had never before been 
achieved in such a short time, especially without drugs or an extremely 
restricted diet. The magic I'd been looking for seemed to be within my 
grasp: the co mbination of a common breakfast cereal, ov er-th e -counter 
v itamins, a nd a reas onable and healthful diet, along with a progra m of 
exerc ise. Best of all, there was no reason why everyone in the world 
couldn't share the benefits. No impossible-to-follow dietary restrictions. 
No unpleasant drugs to take. No superhuman athletic demands. 

Next, working with my cardiologist, I put the concept to a test to see if 
other men and women could benefit to the same degree. They did. The 
results of that study are in another chapter, and they are quite dramatic. 

Needless to say, I was ecstatic over my own results. Now that my 
cholesterol level was only 169, one of the major risk factors had been 
removed. I could stop worrying about my arteries clogging up so quickly 
again. 

But there were other rewards I hadn't even counted on. I had lost 
about twel ve po unds during and after m y surgery, which I expected would 
come right back when I started to follow a normal eating pattern and my 
appetite returned. 

My app etite did return, and I did start eating a great de a l of fo od every 
day. But I did not gain th e weight back . So I started to eat even more. Still 
no weight gain. OnTop of everything else, it appeared that my program 
had a special weight-control bonus. 

Digging further into the medical literature, I found out there was a 
scientific explanation for all this. Part of the program calls for including 
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oat br an in o ne's diet i n the form of m uffins and cooked in to other foods. 
Not only does this cereal whisk fats and cholesterol through the digestive 
system, but it also creates tremendous feelings of fullness—not the bloated 
feeling some fad diet drugs give, but a nice satisfied feeling. You just don't 
feel hungry between meals. You have no desire for snacks. Scientists call 
this " satiety." I call it wonderful . 

But there's still more good news. With my old eating habits, I had used 
Alka-Seltzer antacid formula pr etty o ften to reli eve indigest ion and heart¬ 
burn. With my new program, I could throw those antacids in the trash, or 
save them for friends who hadn't seen the light yet. 

Speaking of friends, we all know how people feel sorry for those on 
diets. It seems dieters have no fun at all; they must feel deprived and 
hungry all the time. But my friends, even those who didn't have to worry 
about their weight, were eager to try my program, asking for recipes and 
sampling my muffins. I'm a walking testament to how good a person can 
feel! 

Finally, a word about longevity. To tell the truth, I had never thought 
much about the long-term future. My father and many in my family died 
young, and I had assumed that I had inherited that legacy. Now my 
cholesterol level is way down, my blood pressure is a low-normal, my 
weight is completely under control, and I'm looking forward to a long life. 

This program does more than just protect against heart disease. In the 
coming chapters, I'll tell you what medical authorities have learned about 
longevity and how the program puts you ahead of the game. 

Read the book, follow its recommendations, and start on your way to a 
long, healthy life. Nothing like this program has ever been offered to the 
public before. Since it is truly new and revolutionary, I'd love to hear 
about your own results. I'd greatly appreciate your taking a few moments 
to tell me a bit about yourself and how the program has worked for you. 

In the meantime, good luck and good health! 
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Cholesterol: 
No More Controversy 


Ironically, cholesterol has affected my own life over and over again during 
the past twenty years. 

I first heard of cholesterol in college, when the professor simply de¬ 
scribed the substance as he would any other chemical covered in the 
course. Cholesterol, he said then and it remains true today, is an organic 
chemical compound in the family of alcohols. It looks and feels like soft 
wax. Cholesterol is just one of a whole group of compounds in the body 
known as sterols, all of which are essential to life. Cholesterol enters the 
body through the foods, specifically the animal foods, we eat. It is also 
manufactured by the body in the liver. On the one hand, if the body 
doesn't have enough cholesterol to form vital hormones and metabolic 
products, we would not be able to survive. On the other hand, if the body 
has too much cholesterol, the excess begins to line the arteries, leading to 
atherosclerosis. 

A long time ago, scientists noticed that in cultures where very little 
saturated fat and cholesterol were consumed, there was a parallel lessen¬ 
ing of heart disease. But did the eating of cholesterol lead to the heart 
disease, or was it just another of the many aspects of the modern lifestyle 
that could be blamed? Thus began the controversy, the so-called diet/heart 
debate that raged for many years. 

On a holiday when I was home from college, my father mentioned 
that his doctor had noticed that his cholesterol level was elevated, and had 
advised staying away from certain foods that had a lot of cholesterol. Of 
course, not much was known about dietary modification back in 1965. 
Dad and I had a number of discussions about cholesterol. I pointed out that 
Eskimos eat a lot of blubber and they don't get heart disease. There just 
was no proof about the whole thing. Just to be on the safe side. Dad 
avoided oysters, then thought to be high in cholesterol, when we ate out in 
restaurants. He ate fish because he actually preferred seafood over steaks. 
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But, without much guidance, he still ate a lot of cheese and drank whole 
milk , and his cholesterol level was affected not a bit. One day in 1969 I got 
a phone call that Dad had died, at age fifty-seven, of a massive coronary. 

Should I blame cholesterol? Well, Dad also had very high blood pres¬ 
sure. He was under a great deal of stress the year he died. And there was a 
family history of heart disease. Actually, I thought it was too bad that he 
had missed out on the oysters. 

Two years later, while working for a medical association in Chicago, I 
attended a medical meeting where a new computerized blood-analyzing 
device was being unveiled. All of us attending the meeting got free blood 
tests, and I learned from mine that while everything was in the “normal” 
range my cholesterol level was a bit high. One of the doctors at the 
association said that 250 milligrams was too high for someone only 
twenty-nine years old. 

I shrugged it off and went on with my normal, all-American eating 
habits. There was no proof, I reasoned, that changing my diet would lower 
my cholesterol level. 

My career path led, in 1973, to a job as a science writer at the National 
Dairy Council. Over the next seven years I became Director of Communi¬ 
cations, managing a great number of projects designed to improve the 
public's nutrition in general, and to increase the consumption of dairy 
products in particular by stressing their high calcium content. 

During that seven-year period of time I read extensively about the 
cholesterol issue and met most of the scientists conducting research on the 
topic. Of course a great deal of my time was spent defending dairy foods 
against those who brought up the cholesterol problem. Even though I 
knew I had an elevated cholesterol level myself, I still felt there was no 
proof that diet could affect cholesterol levels, no reason to recommend 
altering the eating patterns of the entire nation. It was a "controversy." 
There was room for "debate." 

A number of research studies during those years swayed many individ¬ 
uals, including me, to believe that altering the diet was not the proper 
course of action to reduce cholesterol levels. First, those who did change 
their eating habits found that their cholesterol levels did not decrease 
significantly. Second, the "average" cholesterol level in adult men was in 
the low to middle range of 200 to 250 milligrams per 100 cubic centime¬ 
ters of blood. If that was average, therefore "normal," why try to change 
anything? Third, studies showed that people with low levels of cholesterol 
did not increase those levels when fed an extra- large lo ad of cholesterol. 
Even the American Medical Association, after reviewing these (data, con¬ 
cluded that there was no reason to give a blanket prescription of dietary 
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modification to the general public. Many other medical and scientific 
organizations agreed. 

Then, in 1978, at the age of just thirty-five years, I had that heart 
attack. After I recovered from the attack, the doctors recommended a triple 
coronary artery bypass; three of the arteries supplying blood to the heart 
were blocked and needed to be bypassed with bits of vein taken from my 
legs. 

Yes, they took samples of my blood. Yes, the cholesterol levels were 
elevated. But even after the surgery I didn't really alter my diet. You might 
ask why. 

The answer is very simple, or at least it appeared simple to me at the 
time. When I did try to alter my diet somewhat by cutting back on butter, 
whole milk, steaks, and the like, the results were so minimal that I con¬ 
cluded that I was just one of those unlucky people who didn't respond to 
dietary modification. This was the cholesterol level my body had ''chosen'' 
to maintain no matter how much or how little cholesterol I ate. Besides, 
the surgery had "cleaned up" my system and I was as good as new. So I 
thought. Six years later, I had my second bypass operation; this time a 
quadruple. I was only forty-one years old. Not a very good record, and not 
a very good omen for the future. 

It was time for a re-examination of the situation. Diet still did not seem 
to be the answer in my own case. Just before the surgery my cholesterol 
level tested out to 284 milligrams. By rather strict dieting over the next 
two months I was able to achieve only a drop to 271. During that time, I 
drank only skim m ilk, ate no butt er or red meat , and forgot the egg 
entirely. 

~~ Still, the evidence that cholesterol levels in the blood are a major risk 
factor in heart disease was building up faster than ever before. In 1984 
even Time magazine ran a cover story on cholesterol, picturing a typical 
breakfast plate of eggs and bacon forming a frowning face. No more 
controversy, the article read. Cholesterol must be reduced to decrease the 
risk of heart disease. A crucial piece of data had been delivered in the 
scientific community after years of study. There was no longer any ques¬ 
tion about it: lowering cholesterol significantly reduced the incidence of 
heart disease. 

For me, this began, rather belatedly, a comprehensive review of the 
medical and scientific literature dealing with cholesterol, heart disease, 
and what could be done. What I read led to an awakening, albeit a rude 
one. I'd like to share with you the most important data and recommenda¬ 
tions I found in the vast library of available literature. I think you’ll agree 
when you read the data that some action should be taken about choles- 
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terol—and that the approach needed has not been available before. A 
new, safe, effective, and not unpleasant method of cholesterol reduction is 
needed. 

DIET AND CORONARY HEART DISEASE 

The first indications ever put down on paper that diet might be linked to 
heart disease, as well as to other diseases, came from observations of the 
eating habits of a wide variety of populations. Comparisons were made, for 
example, between Japanese men living in Japan and relatives who had 
come to the United States. More than thirty such studies have been done 
over the years, and the conclusions remain the same each time. Those 
groups consuming less saturated fat and cholesterol have less coronary 
heart disease. 1 ' . 

Parenthetically, it's also worth mentioning that similar studies were 
performed in terms of sodium consumption. Again the results are conclu¬ 
sive. The more salt and other forms of sodium i n the diet, th e higher the 
incide nce of hypertension."high bloocT p ressure? 

Certainly other factors must also be considered, as practically nothing 
in science and medicine is perfectly cut and dried. For example, in a study 
done with accountants, cholesterol levels rose tremendously during the 
stressful months just before the April 15 filing of income-tax returns. 
Those cholesterol levels drop back down after the due date passes. Thus 
stress has a great deal to do with cholesterol levels. In fact. Dr. Meyer 
Friedman first postulated that the Ty pe A— <~>r high-crning anyjnnc—indi¬ 
vidua l is more prone to he art disease and elev ated cholesterol l evels than is 
the more relaxed Type B person. Friedman and his partner. Dr. Ray Ro- 
senmanTin theirTJoOk lypeTTEehavior and Your Heart, 2 recommend finding 
ways of changing behavior—of .avo iding anger and time-driven stress 
factors—in order to reduce cholesterol levels. 

It is also known that certain individuals have a definite genetic pre¬ 
disposition to elevated lipid levels of all sorts. Simply enoughjJbns_appears 
to be a ge netic metabolic d isability to handle dietary fats an d cholesterol. 
Even in animal studies, som^are^ble to consume large amounts of cho¬ 
lesterol with no problem, while others need just a trace in their diets to 
cause havoc. The bottom line seems to be that many people, but not all, 
have the cholesterol problem. Some people, desgitc_a.die!filled with sinful 
goo dies, nonetheless maintain low cholesterol levels. My brother Tom, for 
example, Ts'one'STthoseTucky ones. Tom eats everything he wants, with 


Notes will be found beginning page 219. 
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no regard to anything but taste. He watches calories only to stay fashion¬ 
ably slender. Tom loves eating in fine restaurants, and views the baked 
potato as a vehicle for butter and sour cream. Double portions, at that. Yet 
every time he has a blood test the results show that his cholesterol level is 
actually on the low side! 

This is the same guy I grew up with. My mother fed us the same foods. 
We've had practically parallel lives. Yet his system handles dietary fats 
perfectly while mine goes wild. No one ever said life was fair. 

Anyway, back to the literature. 

In studies at the University of Illinois and elsewhere pigs were fed a 
variety of diets. Pigs are used because their vascular systems are very 
similar to those of human beings. The pig's aorta, the large artery coming 
out of the heart, is practically the same as ours. No doubt about it. diet c an 
alter the accumu lation of the so-call ed a therosclerotic plaque that lines the 
aorta and other arteries. Pigs with a predisposition to a high cholesterol 
diet will clog up their arteries rather quickly. Many studies have shown 
this to be true. 

Certain groups of people, even those living in the affluent United 
States, have a very lo w level of heart dise ase. And the diet is involved. Sujch 
a grnnp js thp" Seventh Day Adven tists, whose lives are built around a 
vegetarian diet. 3 But even those data are not clear. Yes, they have little 
heart disease. Yes, they avoid meat. But they follow what is known as a 
lacto-ovo vegetarian diet, which includes lots of cheese and eggs almost 
every day. Yet the egg and cheese are where a large amount of dietary 
cholesterol is foun d. It appears, to me at least, that some other factors are 
opera ting for the Seventh Dav Adventists. Probably this comes down, once 
again, to simple genetics. They tend to be a rather closed group of people, 
with individuals marrying within their religion. Perhaps the trait of han¬ 
dling dietary fats properly has been handed down through the genera¬ 
tions. On the other hand, if a Seventh Day A dventist were to have a genetic 
problem, reducing saturated fat and cholesterol by avoiding red meats 
would be important. 

~Trl3"5uch conflicting and confusing data and information that have 
developed the controversy over the years. But, as we're about to see, that 
discussion is really moot for those who do tend to develop high cholesterol 
levels. 

Does any controversy still exist regarding diet and heart disease? To 
answer that question. Dr. Kaare Norum of the University of Norway in 
Oslo sent a questionnaire to more than two hundred of the leading 
authorities all over the world. These were the men and women doing the 
cutting-edge research dealing with dietary fat and coronary heart disease. 
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He asked them whether they believed there is a connection between diet 
and the development of coronary heart disease. Ninety-seven percent said 
yes. Asked whether they thought there is a connection between diet and 
blood cholesterol level, 98 percent said yes. And when asked whether 
there is a connection between plasma cholesterol and the development of 
coronary heart disease, 98 percent again said yes. The conclusion anyone 
can reach is that there is no more controversy. 

A survey conducted by the Food and Drug Administration in 1984 
indicated that cholesterol and salt are the two top health threats as per¬ 
ceived by the American public. The Roper Organization survey found that 
65 percent of those contacted considered cholesterol a significant health 
concern. That number was 10 percent higher than the year before. 

The month before the 1984 survey was published, the National Insti¬ 
tutes of Health strongly advised Americans to reduce dietary fat and cho¬ 
lesterol because of their direct link with the rate of heart attacks. The 
government panel reported that 60 percent of all Americans have high 
cholesterol levels and should make significant efforts to reduce the fat and 
cholesterol content of their diet. 

The problem has always been, however, that while the link between 
the cholesterol levels in the blood and heart attacks has been well estab¬ 
lished, the connection to the diet has been less clear. In other words, while 
it may be true that reducing cholesterol levels in the blood will reduce the 
threat of heart disease, wil l a reduction in dietary fat and cholestero l lower 
that threat? The hang-up has been that, for the most part, attempts to 
reduce fat and cholesterol in the diet have not shown tremendous success 
in lowering cholesterol in the blood. Actually, early intervention studies 
looked only at the amount of cholesterol, not the fat, in the diet. Later, 
both fat and cholesterol were viewed together as responsible for raising 
serum cholesterol levels. And, as time went on, it was found that saturated 
fat has more impact on serum cholesterol than does cholesterol itself. 

A major four-year study by the National Institutes of Health—the 
"Multiple Risk Factor Intervention Trial" (MR FIT)— was conducted pri¬ 
marily to zero in on nutrition intervention for individuals at high risk of 
heart disease. 4 Cholesterol levels of those persons in the study were 220 
mg/dl or higher. The "mg/dl" stands for milligrams of cholesterol per 
deciliter of blood; previously the designation was milligrams per cubic 
centimeter. The diet suggested to the men in the study contained 300 
milligrams or less of cholesterol, with 35 percent of calories as fat. 

How successful was the test? At the end of the first year there was an 
overall decrease of only 6 to 7 percent from initial cholesterol levels. For 
those who did particularly well, also losing weight during the year, there 
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were reductions up to 10 percent. After four years, the MR FIT program 
achieved an average cholesterol reduction of 6.7 percent. 

Clearly this level of success is just not enough. For those men and 
women at risk, with, say, cholesterol levels of 250 mg/dl or higher, even a 
full 10 percent drop is not sufficient. 

Another study was published, also in 1984, by the National Heart, 
Lung, and Blood Institute. This was the result of the Lipid Research Clinics 
Coronary Primary Prevention Trial. 5 In that particular investigation, sci¬ 
entists tried to determine whether lowering cholesterol levels could actu¬ 
ally reduce the incidence of coronary heart disease. 

Recognizing that diet alone probably would not bring cholesterol 
levels down significantly, the researchers decided to increase the likeli¬ 
hood of success by adding a cholesterol-lowering drug to the program. The 
drug was cholestyramine, frequently prescribed by doctors to bring down 
dangerously high cholesterol levels. 

This drug lowers cholesterol levels by binding fats in the intestine, 
causing them to be excreted in the feces. To be effective, the drug often 
must be taken three to four times a day. It comes in packets of granules 
which can be mixed with water or fruit juice. Taking the drug is rather 
unpleasant, and not everyone is willing to stick with it. 

Subjects in the study were asked to follow a modified diet with reduced 
fat and cholesterol. They received either the drug or a placebo. No one 
knew which. 

Results were published in the Journal of the American Medical Association. 
Altered diet alone produced a 3.4 percent decrease in cholesterol levels. 
Altered diet along with cholestyramine brought the decrease to 14 percent 
during the first year. Not surprisingly, the placebo had little if any effect. 
Over the succeeding years of the study, the cholesterol levels slowly rose 
back up, for a total decrease of only 6.5 percent. Compliance was a 
problem. 

However, some of the subjects did stick with the program. They 
achieved significant lowering of their cholesterol levels over the eight-year 
period of time. And their risk of coronary heart disease dropped 
proportionately. 

Medical authorities believe that while the total level of cholesterol is 
an important indicator of risk, an even more precise measurement is the 
so-called LDL cholesterol levels. This stands for low-density lipoprotein 
cholesterol. A more complete discussion of LDL cholesterol is found later 
in the chapter. 

Within the cholestyramine-treated group, patients experienced a 22.3 
mg/dl drop in LDL cholesterol levels. This was associated with a 17.2 
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percent reduction in the actual incidence of coronary heart disease. 

In other words, those individuals who were able to significantly re¬ 
duce cholesterol levels experienced far less heart disease. Conversely, 
those who did not drop their cholesterol levels during that eight-year 
period had far more heart disease. 

Moreover, the authors of the published study state that for subjects 
taking the full amount of cholestyramine LDL cholesterol levels fell by 35 
percent. Total cholesterol levels dropped 25 percent. This much of a re¬ 
duction, they say, would reduce the incidence of coronary heart disease by 
49 percent. Consider the incredible implications of that statement: The risk 
of coronary heart disease is cut in half by lowering LDL cholesterol levels 35 percent! 

Another way of looking at these data was discussed by a panel of the 
National Institutes of Health. Those experts said unequivocally that each 1 
percent reduction in blood cholesterol levels produces a 2 percent reduc¬ 
tion in coronary heart disease. For example, a 5 percent reduction in total 
blood cholesterol should reduce disease rates by 10 percent. Combinations 
of diet, drugs, and reduction of other risk factors can reduce disease by up 
to 50 percent, they said. Feeling strongly about their findings, the NIH set 
out to convey this information to physicians, to educate them as to the 
value of cholesterol reduction for their patients. 

But, once again, we're faced with the dilemma of just how to achieve 
that 35 percent LDL reduction. The study's authors point out that it can be 
done with diet and drugs. But is this reasonable to expect for the entire 
American population? Millions of people are at risk from heart disease, 
but it's highly unlikely that these millions would or could take the drugs 
used in the study. 

An alternative might be strict dietary restriction. Nathan Pritikin has 
published a number of books detailing his approach to dietary control of 
cholesterol. 6 It is an effective program. To reduce cholesterol significantly 
with the Pritikin Program, fat and protein are each kept to only 10 percent 
of total calories. Compare this with even the recommendations given by 
the American Heart Association of limiting fat to 30 percent, or even 20 
percent. Meat, fish, and poultry combined must not add up to more than 
one pound per week. The result is practically a vegetarian diet. Again, not 
many individuals could comply with this program—especially for the rest 
of their lives. 

These were the choices available to me when I determined that it was 
essential to reduce my own cholesterol levels. Neither the radical dietary 
program nor the drugs seemed appealing. That's why I developed the 
program by which I lowered my own levels by not just 30 percent, or even 
35 percent, but a full 40 percent. 
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Now that you've seen how effective cholesterol lowering can be in 
reducing the incidence of heart disease, and knowing that there is a safe, 
effective way to do so pleasantly, let's learn a bit more about cholesterol 
chemistry. You've probably heard the terms and names before, but it's 
good to have a firm understanding so that you can take better control over 
your own life. 


CHOLESTEROL AND LIPID TERMINOLOGY 

Actually, cholesterol is just one of a number of fats, also called lipids, 
found in the blood. Some of those fats are harmful when levels rise too 
high. Other lipids, the neutral sterols, are chemically related to cholesterol 
but have no detrimental effects. Finally, cholesterol itself is a broad term 
referring to a number of fractions. 

The term we hear most often, cholesterol, usually refers to total choles¬ 
terol, the total amount of all cholesterol in the blood. The amounts are 
measured in milligrams per deciliter, abbreviated as mg/dl or mg/dL. This 
is the number most people and most physicians talk about when trying to 
"keep the cholesterol down." 

A number of years ago, researchers found that the total cholesterol in 
the blood could be broken down into a number of fractions, determined by 
the lipoproteins, which carry cholesterol: low-density lipoprotein choles¬ 
terol (LDL), very-low-density lipoprotein cholesterol (VLDL), and high- 
density lipoprotein cholesterol (HDL). 

Low-density lipoprotein cholesterol (LDL) is generally regarded as the real 
culprit in coronary heart disease. 7 LDL carries cholesterol through the 
blood and deposits it in the arteries in a concretion of calcium, fibers, and 
other substances collectively referred to as plaque. The formation of such 
plaque is called atheroma, and the disease is atherosclerosis. It is this 
atherosclerosis which we commonly call heart disease. Actually, the heart 
usually is healthy, but the arteries are blocked. So a more proper term is 
coronary heart disease, with the word coronary referring to the coronary 
arteries supplying the heart with blood. The higher the level of LDL in the 
blood, the greater the risk of heart disease occurring. 

Very-low-density lipoprotein cholesterol (VLDL) is the substance used by the 
liver to manufacture LDL. Scientists refer to VLDL as a precursor of LDL. In 
other words, the higher the level of VLDL, the more LDL can be produced 
by the liver. 

High-density lipoprotein cholesterol (HDL) is the protective fraction of 
cholesterol. HDL actually acts to draw cholesterol away from the linings of 
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arteries. The higher the HDL level, the more protection against heart 
disease. 

The ratio between total cholesterol and HDL cholesterol, or between 
LDL cholesterol and HDL cholesterol, is extremely important. The higher 
the ratio, the greater the risk of heart disease, since there is far more LDL 
trying to line the arteries than there is HDL trying to keep the cholesterol 
away from the arteries. 

Blood tests prescribed by doctors will usually include i nfo rmation 
abo ut levels o f triglycerides. T hese fats in the blood h ave quite a different 
pattern from that of cholesterol? Some people may have normal levels of 
cholesterol but ve ry high levels of triglyc erides, and vice versa. Scientists 
general ly agree that t here is, howeve r, an association between elev ated 
tri glycerides and elevated cholesterol. Lowering triglycerides can help 


In total, then, it's best to have low levels of total cholesterol, LDL 
cholesterol, VLDL cholesterol, and triglycerides, as well as low cholesterol 
ratios, while keeping a high level of the protective HDL. 


HOW MUCH IS TOO MUCH? 

Until fairly recently, the majority of physicians were not concerned if 
one's cholesterol level fell into the normal/average range for adult Ameri¬ 
can men and women. The problem with being "average,” however, seems 
to be that most Americans—including many children—have levels much 
too high. The "nor mal" le ve l may not b e a safe leve l. This is especially true 
when comparing those levels with profiles of other ethnic groups. The 
conclusions are clear from dozens of studies: those cultural groups with 
lowest levels of cholesterol have the lowest incidence of heart disease. 

The attitudes and opinions of physicians as to how high is too high 
began to change in 1983 with the publication of an article by Drs. Basil 
Rifkind and Pesach Segal in the Journal of the American Medical Association.* 
In the study reported, plasma cholesterol and triglyceride levels were 
established for more than sixty thousand participants in ten separate 
American populations. New definitions were set for those who are hyper- 
lipidemic (with elevated fats in the blood in general) and hypercholesterolemic 
(with elevated cholesterol levels). 

The tables toward the end of this chapter, from Drs. Rifkind and 
Segal's paper, give breakdowns of cholesterol levels for men, women, and 
children. As an example, in Table 1, only 5 percent of the population of 
males have a cholesterol level of 150 mg/dl or lower in the age group 
forty to forty-four years. Conversely, looking at the 75th percentile, 25 
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percent of the same population have a level of 230 mg/dl or more. The 
average level for this group is 205 mg/dl. More and more authorities today 
are recognizing that safe levels are much, much lower than what has been 
accepted for the past twenty years, and intervention of one sort or another 
is called for whenever the level exceeds 200 mg/dl. Thus the average adult 
male, and many other Americans of both sexes and in all age groups, need 
to do something to reduce elevated cholesterol levels. 

What about children? As see n in t he ta bles, children's cholesterol 
levels also vary. Diet does seem to make a difference. A study of rural 
Guaiemalan children showed that an increase in cholesterol in the diet for 
just one month resulted in a significant increase in cholesterol levels in 
their blood. 9 In an American study, when the average daily cholesterol 
level in the diet was decreased from 720 to 380 milligrams with total 
calories from fat decreased from 38 percent to 33 percent, there was an 
average decrease in cholesterol levels of 15.6 percent. 9 The higher the 
original level, the greater the decrease. Thus some children have the ten¬ 
dency early in life to develop elevated levels, and those are the children 
who respond most to dietary changes. 

Many children in elementary schools throughout the U.S. today are 
learning that a diet lower in fats is better for them. My own son came 
home from school—first grade, at that—having learned that skim milk is 
better for him than whole. It's difficult to completely change the diets of 
youngsters. They still enjoy those lunches at McDonald's once in a while. 
But moderation should be the watchword. 

Certainly diet is the first step toward controlling levels of total choles¬ 
terol in the blood. That, in turn, can help retard the process of atheroscle¬ 
rosis and the development of heart disease. But what about the levels of 
the protective HDL cholesterol? 

It has been definitively reported that the determination of HDL cho¬ 
lesterol levels can help identify persons at risk of heart disease. In one 
study, the vast majority of men with coronary heart disease had total 
cholesterol/HDL level ratios of six-to-one or more. 10 

But can one affect those HDL levels to improve the ratio? It appears 
that one can do so through diet and exercise. HDL levels rise when t he di et 
is low in fats and cholesterol, reduce d in total calor ies, and includes a 
m oderate amount of alcohol 1 * W hile no one actually ad vocates alcohol 
consumption for the purpose of affecting HDL levels, it has been shown 
again and aga in t ha t a~m oderate amount of alcohol, say a_drink_or two 
daily, does r esult in a Jiigher HDL level. On the other hand, a diet hig h irx, 
refioetLsuyirs can make~the~HDL levels fa ll. 71 

A number of studies have proven that those who regularly take part in< 
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rigo rous exe r cise have higher levels of HDL . The question, however, is 
whether those levels can be significantly changed by working out. 

The recommendation from all authorities is that the place to start is 
the diet. The goal is to have a ratio of total cholesterol to HDL cholesterol 
below 4.5. The ratio can be affected by either raising the HDL or lowering 
the LDL. The latter is more practical. The 4.5 ratio is the level associated 
with the standard risk of women, who have far less heart disease than 
men. Even better is a ratio of 3.5, which is associated with half the stan¬ 
dard risk for men. 12 

What might be some specific examples of such ratios? 


200 mg/dl total cholesterol 
50 mg/dl HDL cholesterol 
175 mg/dl total cholesterol 
5 5 mg/dl HDL cholesterol 
250 mg/dl total cholesterol 
40 mg/dl HDL cholesterol 
210 mg/dl total cholesterol 
60 mg/dl HDL cholesterol 


= 4.0 ratio 

= 3.0 ratio 

= 6.0 ratio 

= 3.5 ratio 


As one works through a number of such possible equations, it becomes 
obvious that the best way to achieve a good ratio is by lowering the total 
cholesterol. If one were to have a greatly elevated cholesterol level of, say 
300 mg/dl, one would be highly unlikely to achieve a beneficial ratio by 
increasing the HDL level without also lowering the total cholesterol level. 

Lowering total cholesterol and LDL cholesterol levels sufficiently by 
diet alone, however, may not always be possible. The Council on Scientific 
Affairs of the American Medical Association states, "In carefully con¬ 
trolled metabolic ward situations, decreased cholesterol and saturated fat 
intake without altered energy intake (calories) results in a decrease of 
perhaps 30% in serum cholesterol concentration. In the more generally 
applicable circumstances of free-living subjects, the decrease in plasma 
cholesterol concentration is considerably less." 13 In other words, most 
people will not achieve sufficient lowering of serum cholesterol through 
diet alone. Yet this does not mean one should ignore the diet. The Council 
points out that "there is good reason to believe that the average choles¬ 
terol levels in persons in the United States may be higher than optimal due 
in part to the typical US diet." 

Adults in primitive and Oriental societi es have an avera ge total cho- 
lesterpn evel between 150 an d 200 mg/df7Remember that totaT cholesterol 
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levels betw een 140 and 180 mg/dl are con sist ently fo und_la be relate d to 
trie lowest rates of atherosclerosis and c oronary heart dise ase. 13 

As the average cholesterol level rises above 200 mg/dl, the incidence 
of coronary heart disease increases proportionately. Thus, the Council 
concludes, “average total plasma cholesterol levels of 180 to 200 mg/dL in 
adult populations seem to be associated with a low incidence of both 
cardiovascular and other diseases and probably should be considered 
optimal.” 

Where to begin? The American Heart Association has recommended 
three phases of dietary modification. Each is increasingly restricted, with 
increased expectations for success. 

In Phase I, the diet would include no more than 300 milligrams of 
cholesterol daily. There should be a fat intake of not more than 30 percent 
of total calories, with 10 percent each from saturated, polyunsaturated, 
and monounsaturated fats and oils. This approach will usually reduce 
cholesterol levels by from 10 to 15 percent in normal individuals. 

In Phase II, fat and cholesterol intake should not exceed 30 percent of 
calories and 250 milligrams per day, respectively. Finally, in Phase III, the 
restricted diet would contain only 20 to 25 percent of calories as fat, with 
less than 10 percent coming from animal sources. Cholesterol intake 
should be kept under 100 milligrams daily. 

In 1986 the American Heart Association refined and clarified its posi¬ 
tion on cholesterol intake for the general population. While 300 milli¬ 
grams remained the daily limit, the AHA recommended a maximum of 
100 milligrams per 1000 calories consumed daily. So 300 milligrams 
would be the limit for someone eating 3000 calories; someone consuming 
2000 calories should limit cholesterol to only 200 milligrams. 

This would obviously necessitate a proportionate drop in recommen¬ 
dations for Phases II and III, although those recommendations have not 
yet been formulated. Interestingly, however, the AHA seems awkwardly 
unable to face the increasing evidence that the 20 percent-of-calories level 
of fat intake is best for everyone and that this goal can be achieved. An 
AHA principal spokesperson and policy formulator told me it could take 
years for the general population to lower intake to Phase I. Those with 
insight will make the changes much, much sooner. 

The place to begin, it seems logical to assume, is with Phase I. This is 
the same approach advocated by many health and medical authorities. The 
U.S. Department of Agriculture and the U.S. Department of Health, Educa¬ 
tion and Welfare jointly published the official “Dietary Guidelines for 
Americans” in 1980. 14 That report suggests eating a wide variety of foods. 
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avoiding too much fat, saturated fat, and cholesterol, eating foods with 
adequate starch and fiber, and avoiding too much sugar and sodium. That 
seems like good advice everyone can live with without feeling like a 
martyr. Then, as needed, fat intake can be further reduced. 


SELECTING A SOUND DIET 

The problem for most people trying to do something to change a lifetime 
of dietary habits is thinking, "What do I have to give up?" Instead, the 
proper approach should be "What are the thousands of delicious foods I 
should pick?" 

First of all, what is the purpose of eating? Basically, we sho uld e at to 
live. Top many hav e le arned to live to eat. It's time to get back to basics. 

The purpose of a good diet is to provide all the nutrients we need to 
live a hearty, robust life. Those nutrients help us maintain and, in the case 
of children, grow our bodies. 

While the plan has been criticized from time to time for being too 
simplistic, the basic four-food-group approach remains an excellent guide¬ 
line for selecting foods. This plan calls for a wide variety of foods. 

Adults need a minimum of two servings from^ the meat and dairy 
groups and four servings each from the fruit-vegetablejmd grain groups. Is 
this'plan posslBIe and practical for a calorie-and-cholesterol-conscious 
person? It definitely is if one remembers the advice to consume a wide 
variety of foods from these groups. And the plan comes to life when one 
stresses the importance of the latter two groups of foods. Stress the word 
minimum in the four servings. 

In order to get all the protein needed, two servings from the meat 
group are completely sufficient. Some prefer to call this the protein group, 
since it also includes protein sources such as poultry, fish, and beans. 

Is there anything wrong with beef? Or with any of the other red 
meats? Absolutely not, if eaten in moderati on . But what constitutes a 
"serving" of meat? It's not a sixteen-ounce steak! A serving of meat should 
be no more than four o unc es. And it's really not asking that much to trim 
the excess fat from the edges. 

But there's more to the meat group than just red meat. Actually, 
relying on just one type of food becomes boring. Don't forget poultry and 
seafood. Practically every great chef in the world prides himself on think¬ 
ing of fantastic ways to serve a whole world of foods. 

Next we come to the dairy group. Milk products are an excellent 
source of calcium, protein, and vitamins A and D. But those nutrients do 
not reside in the fat. Low-fat or nonfat varieties of milk, yogurt, and cheese 
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have all the same nutrients. Often they cost less. And, if at first your taste 
buds don't respond favorably, give yourself a little time to get used to the 
idea of the light flavors of the reduced-fat dairy foods. After a while, 
believe it or not, one actually comes to prefer the more healthful types. 

When it comes to the fruit-vegetable group, there's no limit at all to 
what you may eat as long as you don't start gaining weight. Orange juice, 
for all its vitamin C, is also pretty heavy on calories. On the other hand, if 
you've cut down on fats, you can make up for those calories with fresh 
fruits of all types. Go into a good food store, or a fresh-fruit-and-vegetable 
store and treat yourself to a shopping bag full of fresh treats. ''Mangoes, 
papayas, chestnuts from the fire . . ." So goes an old Rosemary Clooney 
song. 

Finally, the grain group. Now you can forget all the old rules about 
avoiding those so-called ''fattening'' starches. Eat rice and rolls and breads 
if you want to—every single day. Don't even worry about the calories. 
And remember, in Europe and other countries where bread is considered a 
staple of life and a source of national pride, no one puts butter on the 
bread. It takes away from the taste of the bread itself. 

When it comes to pasta, go wild. Enjoy all the forms and varieties you 
can find. A little marinara sauce, a fresh salad, a chunk of sourdough 
bread, and a glass of wine all make that spaghetti dinner a memorable 
occasion. 

Uince I started to cut d o wn on fats, I don't have to coun t calories. Now 
I c an eat all the food T want? with pract i cally no l imits. Instead, I count the 
milligrams of cholesterol and the amount of fat in the foods I select. 
Following the recipes in this book will help you to get started. You'll also 
find that many recipes printed in today's magazines list the milligrams of 
cholesterol and the grams of fat in each serving. You can cut those levels 
even further by doing some simple alterations, such as using egg substitute 
for egg yolks and by using soft margarine instead of butter. And, although 
there's nothing wrong with enjoying beef, pork, lamb, and veal, spread 
your imagination beyond those types of meat. Substitute a turkey cutlet 
for a veal cutlet. Try ground chicken breast instead of beef in your burgers. 
Experiment with different types of seafood you may have avoided before. 
Shish kebabs made with large scallops are fantastic! 

The aim is to keep your fat and cholesterol intake low, the lower the 
better. No matter what else one may do to reduce cholesterol levels in the 
blood, the place to start is with the diet. 

To help you start counting those grams and milligrams, you'll find 
some charts of commonly eaten foods and the amounts of fats and choles¬ 
terol found in typical serving sizes in Chapter 2, “Winning by the Num- 



22 THE 8-WEEK CHOLESTEROL CURE 


bers.” After just a little while, you'll begin to gravitate toward those foods 
with low levels of fats and cholesterol and you won't even need the 
guideline charts. 

I love the little motto I saw on the refrigerator of a friend trying to 
keep her gorgeous figure. The motto read: "A moment on your lips, 
forever on your hips.” As nice as it is to preserve that slim figure, think 
how much more important it is to keep those arteries clear and flowing. 

Remember the conclusion of the medical authorities who state em¬ 
phatically that a cholesterol reduction of 35 percent cuts the risk of heart 
disease in half. It's worth it! 

HOW TO READ THESE TABLES 

In any population group or groups, there will be an average level of fats in 
the blood. Data are presented here in percentiles. Figures given in the 5 
percent category are presented to show what low levels would be. On the 
other hand, those in the 95th percentile (95 percent) in the categories of 
total cholesterol and LDL cholesterol are at the greatest risk of coronary 
heart disease. To help put things into perspective, populations that have 
little or no atherosclerotic cardiovascular disease often have LDL choles¬ 
terol levels that average below 100 mg/dl. 15 The risk of heart disease 
relates clearly to increasing LDL cholesterol above the 50th percentile. 15 
This would be higher than 150 mg/dl for adults. 

As an example of reading these tables, look at Table 1. For adult males 
aged 40 to 44 years, the average total cholesterol level is 205. Only 5 
percent of men have levels of 150 mg/dl. On the other end of the scale, 25 
percent of men in this age group (75th percentile or 75%) have levels of 
230 mg/dl or greater; 10 percent (90th percentile or 90%) have levels over 
250 mg/dl; 5 percent (95th percentile or 95%) have cholesterol levels of 
270 or more. 

Bear in mind that according to these tables of data, when compared to 
current clinical medical opinion, half the adult male population aged forty 
to forty-four have cholesterol levels that should be reduced. Many physi¬ 
cians today still remain uninformed of the importance of lowering choles¬ 
terol levels over 200. The National Heart, Blood, and Lung Institute is now 
conducting an educational program to encourage doctors to rethink the 
cholesterol levels of their patients and to treat them appropriately. This is 
based on published statements that cholesterol levels over 200 mg/dl 
should be reduced to decrease the risk of heart disease. 1315 

Remember also that clinical trials indicate that each 1 percent reduc- 
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tion in blood cholesterol levels produces a 2 percent reduction in coronary 
heart disease. For example, a 5 percent reduction in blood cholesterol 
should reduce disease rates by 10 percent. How many investments can you 
think of in which you can double your input? 

For many individuals, diet alone can reduce a moderately elevated 
cholesterol level of, say, 210 or 215 down to less than 200. This, as we'll 
see, is made even easier now with the addition of oat bran to the diet, as 
fully described in Chapter 3, "Getting the Scoop on Oat Bran." For those 
with more highly elevated levels a program of diet modification, oat bran, 
and niacin ha s been shown to be dramatically effective. We'll taTITmore 
abou t niacin in Chapte r 4. 

How effective? As you'll read in Chapter 11, "The Proof of the Pud¬ 
ding," the program results in cholesterol levels dropping 30, 35, 40, 45, 
even 50 percent or more. One's risk of coronary heart disease comes 
tumbling down on this practical program. 

Moreover, the protective HDL levels rise just as dramatically. All par¬ 
ticipants in a research study conducted to demonstrate the efficacy of this 
program showed an average rise of 35 percent in their HDL levels. Again, 
read the "Proof" chapter. 

There no longer is any controversy regarding cholesterol and its 
deadly effect. Many people have a tendency toward elevated cholester ol 
levels, which are made even worse by a fatty, cholester ol-laden diet. But 
those cholesterol levels can be cut down to size quickly and easily, result¬ 
ing in the virtual elimination of this major risk factor. 

Do you know your own cholesterol level? If not, the place to start is 
your doctor's office. He or she can either take a blood sample or send you 
to a laboratory to have the test taken. Before the testjt's imp ortan t to fast 
completely for 12 to 14 h ours before blood is drawn. Twenty-four hours 
later, ybult know your own level of risk. Be sure to ask for the exact 
numbers rather than accept the soothing advice that your cholesterol level 
is "normal." If your level is low, thank your lucky stars. If it's above 200, 
this is the time to do something about it. 
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Table I. PLASMA TOTAL CHOLESTEROL (mg/dl) IN ADULT MALES 6 


AGE/YEARS 

AVERAGE 

5% 

75% 

90X 

95% 

0-19 

155 

115 

170 

185 

200 

20-24 

165 

125 

185 

205 

220 

25-29 

180 

135 

200 

225 

245 

30-34 

190 

140 

215 

240 

255 

35-39 

200 

145 

225 

250 

270 

40-44 

205 

150 

230 

250 

270 

45-69 

215 

160 

235 

260 

275 

70+ 

205 

150 

230 

250 

270 


Table 2. PLASMA LOW-DENSITY LIPOPROTEIN CHOLESTEROL (mg/dl) IN ADULT MALES 6 


AGE/YEARS 

AVERAGE 

5% 

75X 

BOX 

95% 

5-19 

95 

65 

105 

120 

130 

20-24 

105 

65 

120 

140 

145 

25-29 

115 

70 

140 

155 

165 

30-34 

125 

80 

145 

165 

185 

35-39 

135 

80 

155 

175 

190 

40-44 

135 

85 

155 

175 

185 

45-69 

145 

90 

165 

190 

205 

70+ 

145 

90 

165 

180 

185 


Table 3. PLASMA HIGH-DENSITY LIPOPROTEIN CHOLESTEROL (mg/dl) IN ADULT MALES 6 


AGE/YEARS 

AVERAGE 

5% 

10X 

95% 

5-19 

55 

35 

40 

75 

15-19 

45 

30 

35 

65 

20-24 

45 

30 

30 

65 

25-29 

45 

30 

30 

65 

30-34 

45 

30 

30 

65 

35-39 

45 

30 

30 

60 

40-44 

45 

25 

30 

65 

45-69 

50 

30 

30 

70 

70+ 

50 

30 

35 

75 
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Table 4. PLASMA TOTAL CHOLf STEROL (mg/dl) IN ADULT FEMALES 8 


AGE/YEARS AVERAGE 


0-19 160 
20-24 170 
25-34 175 
35-39 185 
40-44 195 
45-49 205 
50-54 220 
55+ 230 


5% 75% 90% 


120 175 190 
125 190 215 
130 195 220 
140 205 230 
145 215 235 
150 225 250 
165 240 265 
170 250 275 


95% 


200 

230 

235 

245 

255 

270 

285 

295 


Table 5. PLASMA LOW-DENSITY UPOPROTEIN CHOLESTEROL (mg/dl) IN ADULT FEMALES® 


AGE/YEARS 

AVERAGE 

5% 

75% 

90% 

95% 

5-19 

100 

65 

110 

125 

140 

20-24 

105 

55 

120 

140 

160 

25-34 

110 

70 

125 

145 

160 

35-39 

120 

75 

140 

160 

170 

40-44 

125 

75 

145 

165 

175 

45-49 

130 

80 

150 

175 

185 

50-54 

140 

90 

160 

185 

200 

55+ 

150 

95 

170 

195 

215 


Table 6. PLASMA HIGH-DENSITY UPOPROTEIN CHOLf STEROL (mg/dl) IN ADULT FEMALfS® 


AGE/YEARS AVERAGE 


5-19 55 
20-24 55 
25-34 55 
35-39 55 
40-44 60 
45-49 60 
50-54 60 
55+ 60 


5% 10% 95% 


35 40 70 

35 35 80 

35 40 80 

35 40 80 

35 40 90 

35 40 85 

35 40 90 

35 40 95 
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Table 7. PLASMA TRIGLYCERIDES IN MALES 8 


AGE/YEARS 

AVERAGE 

5% 

90% 

95% 

0-9 

55 

30 

85 

100 

10-14 

65 

30 

100 

125 

15-19 

80 

35 

120 

150 

20-24 

100 

45 

165 

200 

25-29 

115 

45 

200 

250 

30-34 

130 

50 

215 

265 

35-39 

145 

55 

250 

320 

40-54 

150 

55 

250 

320 

55-64 

140 

60 

235 

290 

65+ 

135 

55 

210 

260 


Table 8. PLASMA TRIGLYCERIDES IN FEMALES 8 

AGE/YEARS 

AVERAGE 

5% 

90% 

95% 

0-9 

60 

35 

95 

110 

10-19 

75 

40 

115 

130 

20-34 

90 

40 

145 

170 

35-39 

95 

40 

160 

195 

40-44 

105 

45 

170 

210 

45-49 

110 

45 

185 

230 

50-54 

120 

55 

190 

240 

55-64 

125 

55 

200 

250 

65+ 

130 

60 

205 

240 


Table 9. PLASMA CHOLESTEROL AND TRIGLYCERIDES IN CHILDREN BEFORE PUBERTY' 5 


levels in mg/dl 

5% 

50% 

95% 

Total cholesterol 

125 

155 

200 

LDL cholesterol 

65 

95 

135 

HDL cholesterol 

38 

55 

75 

VLDL cholesterol 

5 

10 

20 

Triglycerides 

30 

55 

110 
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Winning by the Numbers 


More than twelve separate clinical trials have established that lowering 
levels of blood cholesterol can reduce the incidence of cardiovascular 
disease. Adults should shoot for a total cholesterol level of less than 200 
mg/dl. The National Institutes of Health in January 1985, stated that 
“one-half of the U.S. population is at risk of coronary heart disease, with 
blood cholesterol levels above 200 mg/dl.” 

The program in this book is designed—and proven—to lower choles¬ 
terol levels by 20, 30, even 40 percent or more. That's because this is the 
only program to consider all three reasons for elevated cholesterol. You've 
been eating too much fat and cholesterol, so I'll show you some delicious 
ways to cut back on those culprits. Your body doesn't excrete sufficient 
cholesterol in the form of bile salts and bile acids through your intestine, 
so eating oat bran will increase the amount of cholesterol excreted. And 
your liver has been producing too much cholesterol, so by taking some 
niacin you'll short-circuit that production. By considering all three 
aspects, the program is effective although it calls for only moderate dietary 
modification, a small amount of oat bran, and reasonable doses of niacin. 

It's fairly str aight -fo rward to s uggest ea ting thr ee oat-bran muffins a 
day. And you c an count the niacin tablets y ou swallow daily. But for most 
people/ when it comes to percentages and figures and numbers about 
nutrition, the eyes just glaze over. Who can understand or remember all 
those numbers? 

For example, the American Heart Association says that everyone in 
the United States should limit their cholesterol intake to no more than 300 
milligrams a day. And the fat intake should be no more than 30 percent of 
total calories, with 10 percent each coming from saturated fat, polyunsatu¬ 
rated fat, and monounsaturated fat. Confusing? You bet. What does all 
that mean in the real world of shopping for and eating food? 

Most people find it tough just to remember how many calories differ- 
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ent foods have; it's difficult to memorize calorie charts. The majority of us 
just learn that some foods are more "fattening" than others. 

Even then, there are tons of misconceptions. For example, that butter 
has more calories than margarine; actually they are identical. Or that pasta 
and baked potatoes are fattening. Actually, it's only the fats we may put on 
those foods that add up the calories. 

But, even if we don't know anything about calories, we can see the 
results in the mirror and on the bathroom scale. It's not quite so simple 
with cholesterol. Too many people don't know their levels are dangerously 
high until the doctor says it's time for bypass surgery. 

Before we get into the actual details of how to win by the numbers, I 
want you to think about something obvious. We all learn things a little bit 
at a time. Today we can all tell the difference between an inch and a mile, 
and between an ounce and a gallon. We know that something weighs 
"about a pound," and that another thing is "about six inches long." We've 
learned those things by experience over the years. 

It'll take a little time, but you can also learn the numbers that can help 
you live a long life. It's worth the effort. So let's start with something very 
basic: how to figure out how much food to eat to stay healthy and at ideal 
body weight. 

As adults, we're no longer growing in the same way children grow. 
Our bones, skin, and muscles are pretty much developed. Therefore, we 
need far less food, in proportion, than we did when we were younger. But 
how much? 

Only two variables come into play: first, whether you're a man or 
woman; second, whether you're sedentary, moderately active, or very 
active. Then decide your ideal weight. The weight table (page 86) was 
adapted from the Metropolitan Life Insurance Company of New York, and 
specifies weights most health authorities have accepted as beneficial for 
optimum health. 

The next step is to decide to feed only your ideal weight, not the weight 
you have today—unless, of course, you are already at ideal weight. If you 
weigh, let's say, 175 pounds and should weigh 150 pounds, then feed only 
your 150-pound self—let the other 25 pounds slowly drift away. 

An adult man with a moderately active lifestyle will require 15 calo¬ 
ries for every pound of his weight. If he starts to become involved with a 
really strenuous exercise program, he may need an extra calorie per 
pound. If he becomes sedentary, like so many men in the United States, 
he'll be able to burn even fewer than 15 calories per pound. 

Despite all requests for equal rights, women unfortunately have dif¬ 
ferent metabolisms, and, for the most part, they burn fewer calories per 
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pound. A moderately active woman needs only 12 calories per pound of 
ideal body weight. 

The calculations, then, are rather simple: 

Moderately active man 

150 pounds X 15 calories/pound = 2250 calories/day 

Relatively unactive man 

150 pounds X 13 calories/pound = 1950 calories/day 

Moderately active woman 

120 pounds X 12 calories/pound = 1440 calories/day 

Relatively unactive woman 

120 pounds X 10 calories/pound = 1200 calories/day 

Obviously, if you are greatly overweight, or if you get turned on to 
heavy-duty exercise, your caloric needs will be different. Read Chapters 6 
and 7, on weight loss and exercise, for more specifics. But, for the most 
part, these are the caloric needs for the male and female examples I've 
chosen. Now do the calculations for yourself. 

Counting calories is fairly simple. Most foods today have very com¬ 
plete nutrition labels. Many magazines today provide complete nutrition 
breakdowns along with their recipes, listing the amount of fat, cholesterol, 
sodium, and calories provided per serving. Family Circle and Woman's Day 
are two good examples. The chart at the end of this chapter lists fat, 
cholesterol, sodium, and calories found in many commonly consumed 
foods. And you may wish to purchase a complete calorie counter in book¬ 
let form. These are available at most supermarket checkout stands. You'll 
quickly see that foods with the most calories also have the most fat. 

Carbohydrates and proteins contain just 4 calories per gram. There are 
about 28 grams to an ounce, for those who don't "think metric." But fat 
contains 9 calories per gram! If you just cut down on the amount of fat you 
eat, you'll automatically and dramatically reduce calories. 

Which brings us to the very important consideration of how to deter¬ 
mine how much fat to include in our daily food intake. 

First, the average American diet is between 40 and 50 percent fat. And 
every medical authority agrees that's too much. The American Heart Asso¬ 
ciation recommends 30 percent for the general population. Many feel that 
those with an elevated cholesterol level should cut down to less than 30 
percent. And those at real risk should cut down to just 10 percent. With 
this complete program I was able to bring my own cholesterol level down 
by taking the middle-ground level of 20 percent fat intake. Dozens of 
others have proved that anyone can do the same. So shoot for that 20 
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percent number, or 30 percent if your cholesterol is not too high, and 
here's how to do your calculation for your own body. 

Let's take the example of the 150-pound man who's moderately ac¬ 
tive. He needs 2250 calories daily in order to neither gain nor lose weight. 
And because he's on this program to dramatically reduce his cholesterol 
level he's decided to consume only 20 percent of calories as fat. 

So we multiply 2250 calories by 20 percent to get a total of 450 
calories as fat. What does that mean? How can we tell how much food 
provides 450 calories as fat? 

Fat, as you'll recall, provides 9 calories per gram. The man in our 
example wants to eat no more than 450 calories as fat. Therefore we divide 
450 calories by 9, the number of calories per gram, to give us 50 grams. So 
our man can now limit himself to 50 grams of fat daily. That's a good 
target, even if he misses by a bit. 

Personally, I have found the 20 percent level, providing 50 grams of 
fat daily, to be right for me. It's right because my regular blood cholesterol 
tests indicate that my serum cholesterol remains in the safe zone. But will 
this be right for you? Each of us has a slightly different body, with its own 
metabolism. You may find that you can increase the percentage to, say, 25 
percent of calories as fat. Start with that 20 percent level and go from 
there. 

Again, it's the combination of the aspects of this program that allows 
us to only moderately modify the diet. Other authorities including the late 
Nathan Pritikin say it is an all-or-nothing situation. Until this program 
came along, they were right. And that deserves some explanation. 

Researchers have found that the body has what they call a saturation 
level for fat and cholesterol intake. Some people have a relatively low 
blood cholesterol level even though they consume a lot of dietary fat and 
cholesterol. Others, including myself, don't metabolize fat and cholesterol 
as well. But dietary intake does have impact on everyone to one degree or 
another. 

If one were to find a group of normal, healthy men and women whose 
cholesterol levels were, say, an average of 170 and feed them an extra egg 
daily, their cholesterol levels would go up. The same would apply if one 
added several extra grams of fat daily. But if another group had an already 
elevated level of, for example, 250, the extra fat or cholesterol would not 
have as much if any effect. Those persons would be at their saturation 
levels and it would take a considerable amount of additional fat and cho¬ 
lesterol to drive their levels in the blood higher. 

The converse also applies. If one has an elevated cholesterol level and 
cuts back only a bit, there will be little or no effect. That's why so many 
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people over the years have claimed that dietary cholesterol has little to do 
with serum cholesterol. Eliminate egg yolks, eat very little meat, and do all 
the other modifications, and there still will be an elevated level. It' s only 
when one almost completely eliminates fat and cholester ol fromjhe diet 
that an elevate d cholest erol level can be brought back down to truly safe 
levels oTbetween 150 and 180. 

That's why the Pritikin diet and others require such strict adherence. 
For persons with elevated cholesterol levels which put them at risk, the 
saturation points are very low. The diet, therefore, must be all-or-nothing. 

The 8-Week Cholesterol Cure, however, considers all three aspects of 
elevated cholesteroLJUeiis only one ofthose three aspects. While it is still 
very important to modify the diet, eat ing o at bran and supplementing the. 
diet with niacirvvvill complete the cholesterol-lowering effect we all want. 

The next part is really quite simple, although like any other learning 
situation, it may not seem so at first. What our man should do is to start 
looking at those food labels in the supermarket. 

Several years ago a law was passed requiring a prominently featured 
label of nutrient content on a number of foods. You'll find the label on 
canned or frozen vegetables, crackers, dairy foods, and practically every¬ 
thing else that is processed or that makes some sort of nutrition claim such 
as being low-calorie or high-protein or whatever. Unprocessed foods, such 
as meats and fruits and vegetables, do not have to be labeled, but many 
stores now feature little placards alongside the produce spelling out the 
nutrient components. 

On those labels you'll find the number of calories per serving size and 
the amount of protein and fat listed in grams. Or you can look the food up 
in the charts in this book. Since the man in our example knows he needs 
no more than 50 grams of fat each day, he can simply look at the nutrient 
label of foods to see how many grams that particular food supplies. 

Does he have to think about every single food he eats? Not at all. Other 
than avocados and nuts, most plant foods do not contain a substantial 
amount of fat. Fat in the diet comes from (1) animal foods, (2) baked 
goods, (3) processed foods, and (4) added fats in the form of oil, margarine, 
butter, mayonnaise, and so forth. 

The table at the end of this chapter clearly states the amount of both 
fat and cholesterol found in commonly used foods. Some shellfish have 
considerable amounts of cholesterol, though still much lower than pre¬ 
viously believed. These foods, however, have very low levels of fat. So they 
can be enjoyed in moderation as long as they are not fried. 

Do some other comparisons in the chart. Note that while turkey breast 
and beef cuts contain just about the same amount of cholesterol in a 
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SVi-ounce serving, the difference in the amount of fat is enormous. One 
serving of turkey provides less than 2 grams, while the same weight of 
porterhouse steak gives you nearly 15 grams! 

But does that mean you can't ever have a piece of beef? Certainly not. 
Just remember that you want to keep your total fat consumption and 
cholesterol intake down on a daily basis. If you want a piece of steak for 
the evening meal, cut down on fat in the rest of your foods that day. And 
choose the cuts of beef lower in fat content. 

I grew up in Chicago, a city famous for its steaks. There the fine steak 
houses took pride in their 24-ounce sirloins, or the porterhouses they 
delivered on an oversized platter. That's just totally unacceptable for any¬ 
one today. There's no reason in the world to eat that much meat at one 
sitting—even the National Live Stock and Meat Board in Chicago agrees! 

On the other hand, a 3Vi-ounce piece of meat may not be enough to 
satisfy that urge for an occasional rare steak. So double the amount. Sure, 
it s o.k. to do it now and then. You'll be consuming 140 milligrams of 
cholesterol, and, for a T-bone steak, 28.4 grams of fat. Just know what 
you're doing. Then, to make up for that intake, avoid sour cream on the 
potato, pass up butter with your bread, and have just a touch of oil and 
vinegar dressing on your salad. 

Take a few moments right now to calculate your own calorie and fat 
intake for the day: 

Your weight (or the weight you should be) 

X 10 calories (sedentary adult woman) per pound 
X 11 calories (sedentary adult man) 

X 12 calories (moderately active woman) 

X 15 calories (moderately active man) 

Number of calories to be eaten each day 

Now multiply those calories by 20 percent (X .20) _ 

Number of calories daily as fat 

Now divide those calories by 9 (calories/gram) (X 1/9) _ 

Number of grams of fat daily 

Now that you know how many grams of total fat you should limit 
yourself to, remember that there are three kinds of fat to choose from. 
Medical authorities recommend that you divide your fat intake evenly 
among saturated fats, polyunsaturated fats, and monounsaturated fats. 
Table 10 at the end of this chapter shows where those fats are found. You'll 
notice that not many foods provide monounsaturated fats. So for all prac- 
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tical purposes, and this is a practical book, you can really divide your fat 
grams between animal and plant sources. Emphasize vegetable fats. With 
one little exception: watch for the labels that tell you the oil is from 
coconuts or palm or that the oil is "partially hydrogenated." Those fats are 
saturated and belong in the same category as fats from animal sources. 

There are so many terrific alternative recipes around that you'll 
wonder why anyone would ever complain about modifying the diet. This 
is modification, far, far, far from deprivation! 

Even if recipes don't specifically list the fat and cholesterol, it's fairly 
easy to see if the foods in question are o.k. Just use Table 10 at the end of 
this chapter. 

What if you see recipes that are particularly appealing but are laden 
with no-nos? Or what about those cherished family recipes that you really 
love? Do you have to give them up? Never! Just substitute ingredients. 

There are very few foods that don't have very acceptable low-fat, 
low-cholesterol substitutes. And you'll find that, if a recipe calls for l h cup 
of oil, l A cup will do just as well. Maybe you'll even be able to get by with 
just y« cup. As your tastes start to change, and believe me and everyone else 
who's done it, they will, you'll actually prefer the lighter, lower-fat 
versions. 

Here are some helpful tips for substitutions in your recipes: 

One whole egg = two egg whites 

One egg yolk = one ounce egg substitute 

Cream = evaporated skimmed milk 

Whole milk = nonfat milk 

Butter = soft margarine or corn oil 

Oil to fry = Pam cooking spray 

Shortening in baking = substitute ripe banana for half the shortening 

You'll find many more hints about how to fill your pantry shelves with 
terrific foods and food substitutes in Chapter 11, "Let's Go Shopping." 
There are a number of fine foods available if you know what to look for in 
the supermarket. But by all means, when you go shopping, be sure you 
have the time to read those labels. Don't just rush out. Especially at the 
beginning when you're learning to recognize the hidden fats, schedule 
plenty of shopping time into the week. 

Here's how the typical nutrition information panel looks on hundreds 
of foods in your supermarket: 

NUTRITIONAL INFORMATION PER SERVING 


Serving size. One cup 

Servings per container . 8 

Calories. 150 
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Protein . g grams 

Carbohydrate 11 grams 

Fat . g grams 


PERCENTAGE OF U.S. RECOMMENDED DAILY 
ALLOWANCES (U.S. RDA) 


Protein . 20 

Vitamin A. 4 

Vitamin C . 4 

Thiamin . 6 

Riboflavin. 25 

Niacin. * 

Calcium 30 

Iron. * 


Note that if a food contains less than 2 percent of the U.S. RDA of 
a given nutrient it is marked with an asterisk. 

Don't stop reading when you've finished the nutrient label. Find the 
ingredient listing on the side of the package. Ingredients are listed in order 
of volume. Don't forget that. If water is listed first, that means there's more 
water than anything else. If sugar tops the list, then you know you're 
getting a lot of sugar. 

Recently a number of my friends were getting "into” a trendy new 
confection called Tofutti, which was advertised and promoted as ice cream 
without guilt. What could be healthier than eating tofu? But read the 
label: tofu is listed fourth! There's more sugar and.fat than tofu. Low-fat 
frozen yogurt is a far better choice. 

For your first comparison-shopping trip, pick up a number of foods to 
choose from. Look at the labels for both whole milk and nonfat milk. Not 
only do you have the problem of fat and cholesterol, a serving of whole 
milk provides 150 calories while nonfat milk has only 89. While you're at 
the dairy case, you'll also notice that buttermilk is low in fat and calories. 
It gets its thickness through the process of acidification. Now turn to the 
yogurt. Not all are the same, by a long shot. Opt for the low-fat or nonfat 
varieties. Look at the number of grams of fat contained in each. 

Unfortunately, very few foods list the amount of cholesterol they 
contain. The exceptions are foods specifically designed to appeal to the 
ever-growing number of people who are conscious of cholesterol and want 
to reduce the amount in their diet. One example that's frequently in my 
shopping cart is a product called Pizza-Mate, made by the Fisher Cheese 
Company in Ohio. I use this to make a really delicious pizza at home. Right 
there on the label you'll see the numbers: 
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MOZZARELLA CHEESE PIZZA-MATE 

Fat 7 grams per ounce 7 grams per ounce 

Cholesterol 55 mg per ounce less than 5 mg per ounce 

This product is known as a "filled" cheese. The saturated animal fat 
has been taken out, along with the cholesterol, a nd replaced with vegeta¬ 
ble oil^So you're not only cutting down on cholesterol, you're also re¬ 
placing saturated fat with polyunsaturated fat, which is much better. 

Since few foods, however, list cholesterol content, take some time to 
learn where that cholesterol lurks. Remember that you are shooting for 
less than 250 milligrams daily. For some foods, that's a real problem while 
for others it's not at all. An egg yolk contains about 250 milligrams of 
cholesterol all by itself. You have two choices: either find an egg substi¬ 
tute, or eat just one egg yolk as your source of total cholesterol for the day. 
I personally don't feel that eating one egg yolk is worth giving up every¬ 
thing else for the day, so I've simply cut egg yol ks out entirely. But my 
shopping cart is always loaded with eggs. I just use the whites. When it 
comes to cost, you'll find that using only the~whitesTnd tossing out the 
yolks is just about as much as buying the egg substitutes. 

You'll be surprised how quickly you'll learn the cholesterol levels of 
foods so that you won't have to consult the chart every time you bite into 
something. At the beginning, though, you'll also be surprised to see cho¬ 
lesterol in foods you never even thought of as culprits. 

How much cholesterol could there be in. cornbread made from a mix? 
After all, there's no cholesterol in corn. But, thanks to other things added, 
li ke lard and dried egg volks. cornbread and other bak ery mixes are signifi- 
cant sources of fat and cholester ol. Pan cakes have about 33 mill igrams 
e ach. That's each pancake: how many do you have in a stack? But all is not 
lost. Just start m aking your pancakes with egg whites instea d. No problem; 
they're delicious. And French toast made with egg substitute can't be told 
from those slices made with whole eggs. The recipe chapters contain 
all the suggestions you'll need for months of delicious, low-fat, low- 
cholesterol eating. 

You'll have to know how much you're eating to successfully modify 
your diet. How big is a serving? For many people a steak, no matter how 
large, is a serving. In realistic terms, a serving of meat should be about four 
ounces. Don't forget: that's a whole quarter of a pound! Some hamburgers 
brag about being that large. If you don't know how much four ounces is, 
make a small investment in a food scale for the kitchen. After a while your 
eye will become trained to make accurate estimates. 
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Many individuals must als o restrict the amount of cnHinm_in-tlip diet 
owing to high blood pressure, hypertension. The role of sodium is dis¬ 
cussed fully in Chapter 5 (see page 73). 

And nutrition isn't just a matter of learning what not to eat. This also 
means increasing the amounts of certain foods. Most women, for example, 
need far more calcium and iron than their present diets offer. That's 
spelled out in Chapter 10. 

You'll be amazed, as time goes by, how easy it will be to choose one 
food over another because of the numbers you'll learn. Whether eating at 
home, in a restaurant, or at friends' homes, you'll come out a winner. 
There's nothing like the feeling of satisfaction you'll get when the doctor 
announces how dramatically your cholesterol level has dropped. That's 
winning by the numbers!! 


TYPE OF FAT FOUND IN FOODS 

SATURATED FAT 

Most fat from animal sources: beef, pork, lamb, veal, poultry, and fish 
Coconut oil 
Palm oil 

Hydrogenated or partially hydrogenated vegetable oil 

MONOUNSATURATED FAT 

Olives and olive oil 
Peanuts and peanut oil 
Avocados 


POLYUNSATURATED FAT 

Vegetable oils other than those listed above 


Note: Cholesterol is found only in animal sources. 
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Table 10. CALORIE, FAT, CHOLESTEROL, AND SODIUM CONTENT OF FOODS 


FOOT 

SERVING 

SIZE 

CALORIES 

FAT 

(grams) 

CHOLESTEROL 

(mgs) 

SODIUM 

(mgs) 

Candy 






Carnation Breakfast 

Bar 

Milk chocolate bar or 

1 bar 

210 

11.0 

1 

140-220 

6-7 kisses 

Milk chocolate with 

1 oz. 

150 

9.2 

5 

7 

almonds 

1 oz. 

155 

9.3 

4 

22 

Cheese 

American 

1 oz. 

105 

8.4 

27 

318 

Blue 

1 oz. 

103 

8.5 

21 

390 

Brick 

1 oz. 

103 

8.5 

25 

157 

Brie 

1 oz. 

94 

7.8 

28 

176 

Camembert 

1 oz. 

84 

6.9 

20 

236 

Cheddar 

1 oz. 

112 

9.1 

30 

197 

Colby 

1 oz. 

110 

9.0 

27 

169 

Cottage (1% fat] 

A cup 

82 

1.6 

5 

460 

Cottage (2% fat] 

'A cup 

100 

2.2 

9 

460 

Cottage (4% fat] 

A cup 

120 

4.7 

12 

460 

Cream cheese 

2 tbsp. 

99 

9.9 

34 

84 

Edam 

1 oz. 

87 

5.7 

25 

270 

Feta 

1 oz. 

74 

6.0 

25 

312 

Gouda 

1 oz. 

100 

7.7 

3.2 

229 

Gruyere 

1 oz. 

115 

8.9 

31 

94 

Monterey Jack 

1 oz. 

105 

8.5 

30 

150 

Mozzarella 

Mozzarella (part 

1 oz. 

79 

6.1 

22 

104 

skim) 

1 oz. 

78 

4.8 

15 

148 

Muenster 

1 oz. 

104 

8.5 

27 

178 

Neufchatel 

1 oz. 

73 

6.6 

21 

112 

Parmesan (grated) 

1 tbsp. 

23 

1.5 

4 

93 

Parmesan (hard) 

1 oz. 

111 

7.3 

19 

454 

Provolone 

1 oz. 

98 

7.3 

19 

245 

Ricotta (13% fat) 

'A cup 

216 

16.1 

63 

104 

Ricotta (8% fat) 

'A cup 

171 

9.8 

40 

155 

Romano 

1 oz. 

110 

7.6 

29 

340 

Roquefort 

Swiss (pasteurized 

1 oz. 

105 

8.7 

26 

513 

processed) 

1 oz. 

95 

7.1 

26 

388 

Cheezola 

1 oz. 

89 

6.4 

1 

448 

Countdown 

1 oz. 

39 

0.3 

1 

434 

Lite Line 

1 oz. 

50 

2.0 

10 

410 
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Table 10. (continued) 


FOOD 

SERVING 

SIZE 

CALORIES 

FAT 

(grams) 

CHOLESTEROL 

(mgs) 

SODIUM 

(mgs) 

Light n' Lively 

1 oz. 

70 

4.0 

15 

350+ 

Cheeze Whiz spread 

1 oz. 

80 

6.0 

15 

490 

Lo-Chol 

1 oz. 

105 

9.0 

4 

130 

Cheddamelt 

1 oz. 

80 

6.0 

5 

310 

Pizza-Mate 

1 oz. 

90 

7.0 

5 

NA 

Combination Foods 

Beefaroni 

7 oz. 

229 

7.9 

50 

1044 

Beef pot pie 

1 pie 

443 

25.4 

41 

1008 

Beef stew 

1 cup 

186 

7.3 

33 

966 

Chicken & noodles 

6oz. 

151 

4.9 

20 

816 

Dennison’s Chili con 
Carne 

16-oz. can 

320 

17.0 

30 

10 

Egg roll 

3VS oz. 

210+ 

6.7+ 

12+ 

530+ 

Morton Salisbury 

Steak Dinner 

1 oz. 

373 

15.6 

47 

1213 

Franco-American 
Macaroni and 
Cheese 

1 cup 

180 

8.0 

26 

900 

ARMOUR CLASSIC LITE 

DINNERS: 

Beef Pepper Steak 


270 

9.0 

55 

900 

Chicken Burgundy 

1 

230 

4.0 

75 

920 

Chicken Oriental 

1 

240 

4.0 

75 

730 

Fillet of Cod Divan 

1 

280 

7.0 

80 

990 

Chicken Breast 

Marsala 

1 

270 

7.0 

NA 

NA 

Seafood. Natural 

Herbs 

1 

240 

5.0 

25 

1440 

Sliced Beef with 
Broccoli 

1 

280 

7.0 

70 

2140 

Turf n Surf 

1 

260 

8.0 

105 

690 

Turkey Parmesan 

1 

260 

7.0 

75 

960 

Veal Pepper Steak 

1 

280 

8.0 

90 

480 

LEAN CUISINE 
(Stouffer's) 

Cheese Cannelloni 

1 

270 

10.0 

45 

950 

Chicken & 

Vegetables with 
Vermicelli 


260 

7.0 

40 

1250 

Chicken Cacciatore 
with Vermicelli 

, 

280 

10.0 

40 

1040 

Chicken Chow Mein 

1 

250 

5.0 

25 

1160 
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Table 10. (continued) 


FOOO 

SERVING 

SIZE 

CALORIES 

FAT 

(grams) 

CHOLESTEROL 

(mgs) 

SODIUM 

(mgs) 

Fillet of Fish 

Florentine 

1 

240 

9.0 

100 

800 

Glazed Chicken 

1 

270 

8.0 

55 

840 

Linguini/Clam 

1 

260 

7.0 

40 

860 

Meatball Stew 

1 

250 

9.0 

65 

1165 

Oriental Beef 

1 

260 

8.0 

35 

1270 

Oriental Scallops 

1 

220 

3.0 

20 

1200 

Spaghetti 

1 

280 

7.0 

20 

1400 

Stuffed Cabbage 

1 

210 

9.0 

40 

830 

Zucchini Lasagna 

1 

260 

7.0 

20 

1050 

KRAFT 

Macaroni & Cheese 

% cup 

290 

13.0 

5 

530 

Spiral Mac. & Cheese 

V* cup 

330 

17.0 

10 

560 

Egg Noodles & 

Cheese 

% cup 

340 

17.0 

50 

630 

Egg Noodles & 

Chicken 

% cup 

240 

9.0 

35 

880 

Spaghetti Dinner 

1 cup 

310 

8.0 

5 

730 

Spaghetti Dinner 

Meat Sauce 

1 cup 

370 

14.0 

15 

720 

Velveeta Shells & 
Cheese 

% cup 

260 

10.0 

25 

720 

Condiments 

Mayonnaise 

1 tbsp. 

100 

11.0 

5 

80 

Tartar sauce 

1 tbsp. 

95 

10.0 

10 

141 

White sauce 

2 tbsp. 

54 

4.1 

4 

125 

Diet mayo. 

1 tbsp. 

45 

5.0 

5 

90 

Imitation mayo. 

1 tbsp. 

60 

4.0 

10 

100 

Miracle Whip 

1 tbsp. 

70 

7.0 

5 

85 

Kraft sandwich 
spread 

1 tbsp. 

50 

5.0 

5 

75 

Dairy Foods 

Whole milk 

1 cup 

150 

8.1 

34 

120 

Low-fat milk 

1 cup 

122 

4.7 

20 

122 

Skim milk 

1 cup 

89 

0.4 

5 

128 

Nonfat dry 

1 cup 

81 

0.2 

4 

124 

Canned Evaporated 
skim 

1 oz. 

23 

trace 

1 

35 

Buttermilk (skim) 

1 cup 

88 

0.2 

10 

318 

Goat milk 

1 cup 

163 

9.8 

27 

83 

Yogurt (nonfat) 

1 cup 

127 

0.4 

4 

174 
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Table 10. (continued) 


FOOD 

SERVING 

SIZE 

CALORIES 

FAT 

(grams) 

CHOLESTEROL 

(mgs) 

SODIUM 

(mgs) 

Yogurt (low-fat) 

1 cup 

143 

3.4 

14 

159 

Yogurt (whole-milk) 

1 cup 

141 

7.7 

30 

107 

Half & half 

1 tbsp. 

20 

1.7 

6 

6 

Light cream 

1 tbsp. 

29 

2.9 

10 

6 

Medium cream 

1 tbsp. 

37 

3.8 

13 

6 

Light whipped cream 
Heavy whipped 

1 tbsp. 

44 

4.6 

17 

5 

cream 

1 tbsp. 

52 

5.6 

20 

6 

Sour cream 

Aerosol whipped- 

Vi cup 

26 

2.5 

5 

6 

cream topping 

Desserts 

% cup 

25 

2.0 

10 

10 

Cinnamon roll 

1 ave. 

174 

5.0 

39 

214 

Brownie 

1 ave. 

146 

9.4 

25 

75 

Angel-food cake 

2 oz. 

161 

0.1 

0 

170 

Carrot cake 

3 'h oz. 

356 

20.4 

30 

246 

Devil's-food cake 

3oz. 

323 

15.0 

37 

357 

Gingerbread 

2 oz. 

175 

4.3 

0.6 

190 

Marble cake 

3 oz. 

288 

7.6 

40 

225 

Choco.-chip cookies 

1 ave. 

52 

2.3 

6 

44 

Ladyfingers 

1 large 

50 

1.1 

50 

10 

McDonald’s cookies 

1 box 

292 

10.5 

9 

328 

Oatmeal cookies 
Peanut-butter 

1 ave. 

63 

2.2 

7 

23 

cookies 

Hostess Devil's 

1 ave. 

57 

2.3 

7 

21 

Food Cupcakes 

1 

185 

6.0 

5 

282 

Hostess Ding Dongs 

1 

187 

10.5 

10 

121 

Hostess Ho Hos 

1 

118 

6.0 

14 

63 

Hostess Suzy Qs 

1 

256 

10.9 

10 

301 

Hostess Twinkies 

1 

152 

6.2 

20 

203 

Custard mixes 

Vi cup 

143 

4.6 

19-24 

125+ 

Doughnuts 

Ice Cream: 

1 ave. 

125+ 

6-12 

8-100+ 

75+ 

16% fat 

1 cup 

349 

23.8 

84 

108 

10% fat 

1 cup 

257 

14.1 

53 

116 

sandwich 

1 

238 

8.5 

34 

100+ 

Eskimo Pie 

1 

270 

19.1 

35 

100+ 

Ice milk 

Baskin Robbins 

1 cup 

222 

4.6 

13 

163 

Special Diet 

1 cup 

180 

2.0 

0.8 

154 
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Table JO. (continued) 


FOOD 

SERVING 

SIZE 

CALORIES 

FAT 

(grams) 

CHOLESTEROL 

(mgs) 

SODIUM 

(mgs) 

Frozen yogurt 

1 cup 

244 

3.0 

10 

121 

Tofu dessert 

1 cup 

130 

10.8 

0 

95 

Sherbet 

1 cup 

268 

4.0 

7 

92 

Pies: 

Hostess Apple 

3ft oz. 

331 

18.1 

35 

320 

Hostess Cherry 

3% oz. 

352 

17.1 

10 

180 

Sara Lee Bavarian 
Cream 

3ft oz. 

352 

25.1 

23 

80 

Morton Coconut 
Custard 

3ft oz. 

290 

15.0 

60 

150 

Lemon meringue 

3ft oz. 

227 

7.5 

93 

282 

Morton Peach 

3ft oz. 

260 

12.0 

10 

230 

Morton Pumpkin 

3ft oz. 

210 

8.0 

40 

270 

Puddings: 

Canned tapioca 

3ft oz. 

129 

3.1 

53 

185 

Vanilla (whole- 
milk) 

ft cup 

175 

4.1 

16 

251 

Vanilla (skim-milk) 

ft cup 

147 

0.3 

3 

258 

Dips 

Kraft Premium 
(various types) 

1 oz. 

50 

4.0 

10-20 

150+ 

Guacamole 

2 tbsp. 

50 

4.0 

0 

210 

Buttermilk 

2 tbsp. 

70 

6.0 

0 

240 

French onion 

2 tbsp. 

60 

4.0 

0 

260 

Green onion 

2 tbsp. 

60 

4.0 

0 

170 

Bacon-horseradish 

2 tbsp. 

60 

5.0 

0 

200 

Clam 

2 tbsp. 

60 

5.0 

0 

250 

Garlic 

2 tbsp. 

60 

4.0 

0 

160 

Eggs & Substitutes 

Whole egg 

1 med. 

78 

5.5 

250 

59 

Egg yolk 

1 med. 

59 

5.2 

250 

12 

Egg white 

1 med. 

16 

trace 

0 

47 

Eggnog 

1 cup 

352 

19.0 

149 

138 

Egg Beaters 

ft cup 

25 

0 

0 

80 

Eggstra 

ft cup 

30 

0.8 

23 

56 

Eggtime 

ft cup 

40 

1.0 

0 

120 

Lucern 

ft cup 

50 

2.0 

trace 

NA 

Second Nature 

ft cup 

35 

1.6 

0 

79 

Scramblers 

ft cup 

60 

3.0 

0 

150 
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Table 10. (continued) 


FOOD 

SERVING 

SIZE 

CALORIES 

FAT 

(grams) 

CHOLESTEROL 

(mgs) 

SODIUM 

(mgs) 

Fast Foods 






McDonald's: 

Big Mac 

1 

541 

31.4 

75 

963 

Egg McMuffin 

1 

352 

20.0 

191 

911 

Fish fillet 

1 

402 

22.7 

43 

707 

French fries 

1 serv. 

211 

10.6 

14 

112 

Hamburger 

1 

257 

9.4 

26 

525 

Hamburger with 
cheese 

1 

306 

13.3 

41 

724 

Apple pie 

1 

295 

18.3 

14 

408 

Quarter Pounder 

1 

418 

20.5 

69 

278 

Quarter Pounder 
with cheese 

1 

518 

28.6 

95 

1206 

Vanilla shake 

1 

324 

7.8 

29 

250 

Kentucky Fried 
Chicken: 

Original recipe 
chicken 

3V4 oz. 

290 

17.8 

133 

535 

Extra-crispy 

chicken 

3Vi oz. 

323 

20.8 

116 

446 

Cole slaw 

1 serv. 

110 

5.9 

4 

237 

Mashed potatoes 
w/ gravy 

1 serv. 

74 

2.0 

3 

353 

Dinner roll 

1 

52 

11 

trace 

83 

Fats & Oils 

Bacon fat 

1 tbsp. 

126 

14.0 

11 

150+ 

Beef suet 

1 tbsp. 

216 

23.3 

21 

18 

Chicken fat 

1 tbsp. 

126 

14.0 

9 

0 

Lard 

1 tbsp. 

126 

14.0 

13 

0 

Vegetable oil 

1 tbsp. 

120 

13.5 

0 

0 

Butter 

1 tbsp. 

108 

12.2 

36 

124 

Margarine 

1 tbsp. 

108 

12.0 

0 

Variable 

Butter Buds 

1 oz. 

12 

0 

0 

NA 

Fish & Shellfish 

Caviar (sturgeon) 

1 tsp. 

26 

1.5 

25 

220 

Clams (canned) 

!h cup 

52 

0.7 

80 

36 

Clams (raw) 

3Vt oz. 

82 

1.9 

50 

36 

Cod (raw) 

3'A oz. 

78 

0.3 

50 

70 

Crab (king) 

3Yi oz. 

93 

1.9 

60 

Variable 

Fish sticks (frozen) 

3 'A oz. 

176 

8.9 

70 

180 
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Table 10. (continued) 

SERVING FAT CHOLESTEROL SODIUM 

fooo size calories (grams) (mgs) (mgs) 

Flatfish 3ft oz. 79 0.8 61 78 

Haddock 3ft oz. 141 6.6 60 71 

Halibut 3ft oz. 214 8.8 60 168 

Herring 3ft oz. 176 11.3 85 74 

Lobster 3ft oz. 91 1.9 100 210 

Mackerel 3ft oz. 191 12.2 95 148 

Oysters 3ft oz. 66 1.8 50 73 

Salmon 3ft oz. 182 7.4 47 50 

Salmon (canned 

Chinook) 3ft oz. 210 14.0 60 300+ 

Sardines (canned in 

oil) 3ft oz. 311 24.4 

Scallops 3ft oz. 81 0.2 

Shrimp 3ft oz. 91 0.8 

Trout (brook) 3'/i oz. 101 2.1 

Trout (rainbow) 3ft oz. 195 11.4 

Tuna (raw) 3ft oz. 133 3.0 

Tuna (canned in oil) 3ft oz. 197 8.2 

Tuna (canned in 

water) 3ft oz. 127 0.8 63 41 

Grain Products 

Breads: 

Cracked-wheat 1 slice 66 0.6 

English muffin 1 slice 133 1.0 

French 1 slice 75 0.5 

Pita (pocket) 1 slice 145 1.0 

Pumpernickel 1 slice 79 0.4 

Raisin 1 slice 66 0.7 

Rye 1 slice 61 0.3 

White 1 slice 68 0.8 

Whole-wheat 1 slice 61 0.8 

Crackers: 

Matzo 1 118 0.3 

Melba toast 3 60 2.0 

Saltines 4 48 1.3 

Egg noodles 1 cup 200 2.4 

Pancake mix 1 ave. 367 5.0 

Stuffing mix ft cup 198 8.0 

Meats 

Beef: Cooked, well- 
trimmed 

Composite 3oz. 192 9.4 73 57 


0 132 

0 203 

0 140 

0 86 

0 182 

0 91 

0 139 

0 127 

0 132 

0 10 

0.6 2 

1.0 123 

50 3 

33 1192 

45 515 


120 510 

35 255 

100 140 

55 50 

55 50 

60 37 

63 800+ 
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Table 10. (continued) 


FOOD 

SERVING 

SIZE 

CALORIES 

FAT 

(grams) 

CHOLESTEROL 

(mgs) 

SODIUM 

(mgs) 

Eye round steak 

3 oz. 

158 

6.0 

59 

52 

Top round steak 

3 oz. 

166 

5.9 

72 

52 

Tip roast 

3 oz. 

167 

7.0 

69 

55 

Bottom round 

3 oz. 

201 

9.3 

81 

44 

Sirloin steak 

3 oz. 

185 

8.3 

75 

56 

Top sirloin 

3 oz. 

182 

8.7 

65 

57 

Rib steak 

3 oz. 

200 

10.9 

68 

58 

Rib roast 

3 oz. 

217 

12.9 

68 

62 

Blade pot roast 

3 oz. 

241 

14.3 

90 

60 

Arm pot roast 

3 oz. 

205 

9.3 

85 

56 

Brisket 

3 oz. 

230 

14.3 

77 

66 

Tenderloin 

3 oz. 

183 

8.9 

72 

54 

Ground beef (27% 
fat) 

3 oz. 

251 

16.9 

86 

71 

Ground beef (18% 
fat) 

3 oz. 

233 

14.4 

86 

69 

Lamb Composite, 
cooked, trimmed 

3oz. 

176 

8.1 

78 

71 

Lamb shank 

3oz. 

156 

6.0 

81 

54 

Lamb loin chop 

3oz. 

188 

8.9 

82 

71 

Lamb blade chop 

3oz. 

195 

10.9 

82 

80 

Lamb rib roast 

3 oz. 

211 

12.9 

78 

67 

Pork Composite, 
cooked, trimmed 

3oz. 

198 

11.1 

79 

50 

Leg roast 

3oz. 

187 

9.4 

80 

55 

Top loin chop 

3oz. 

219 

12.7 

80 

57 

Top loin roast 

3oz. 

208 

11.7 

67 

39 

Shoulder blade 

3 oz. 

250 

15.0 

99 

64 

Spareribs 

3oz. 

338 

25.8 

103 

79 

Center loin chop 

3oz. 

196 

8.9 

83 

66 

Tenderloin 

3oz. 

141 

4.1 

79 

57 

Sirloin roast 

3oz. 

221 

11.1 

94 

50 

Center rib chop 

3oz. 

219 

12.7 

80 

57 

Center rib roast 

3oz. 

208 

11.7 

67 

39 

Bacon 

1 slice 

40 

3.0 

5 

120 

Ham (3% fat) 

3oz. 

120 

6.0 

45 

240 

Chicken: 

Light, no skin 

3 oz. 

153 

4.2 

66 

54 

Dark, no skin 

3 oz. 

156 

5.4 

78 

72 

Dark & white, with 
skin 

3oz. 

210 

12.6 

75 

66 

Chicken gizzard 

1 cup 

215 

4.8 

283 

83 

Chicken liver 

1 cup 

200 

5.0 

800 

68 
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Table 10. (continued) 


FOOD 

SERVING 

SIZE 

CALORIES 

FAT 

(grams) 

CHOLESTEROL 

(mgs) 

(mgs) 

Turkey: 

Light, no skin 

3oz. 

153 

4.2 

66 

54 

Dark, no skin 

3 oz. 

156 

5.4 

78 

72 

Light & dark, with 

skin 

3 oz. 

210 

12.6 

75 

66 

Bologna, franks 

1 oz. 

71 

5.4 

37 

336 

Ham 

1 oz. 

40 

1.5 

28 

280 

Pastrami 

1 oz. 

34 

1.6 

29 

525 

Salami 

1 oz. 

50 

3.5 

26 

454 

Veal: 

Lean only (leg. 

loin, cutlet) 

3 oz. 

120 

2.7 

84 

48 

Lean & fat (most 

cuts) 

3oz. 

183 

9.0 

84 

39 

Lean & fat (rib, 

breast) 

3 oz. 

267 

23.1 

87 

42 

Duck: 

Flesh only 

3 oz. 

141 

6.9 

62 

63 

Flesh & skin 

3 oz. 

276 

24.3 

60 

63 

Goose: 

Flesh only 

3 oz. 

135 

6.0 

63 

72 

Organ meats: 

Beef kidney 

3Vi oz. 

252 

12.0 

375 

253 

Beef liver 

3 Vi oz. 

140 

4.7 

300 

73 

Chicken liver 

3 Vi oz. 

165 

4.4 

746 

61 

Beef tongue 

3 Vi oz. 

244 

16.7 

140 

61 

Beef heart 

3Vi oz. 

179 

5.7 

274 

104 

Brains 

3Vi oz. 

106 

7.3 

2100 

106 

Sweetbreads 

3Vi oz. 

90 

6.6 

132 

99 

Luncheon meats: 

(Oscar Mayer) 

Bologna 

1 oz. 

88 

8.1 

15+ 

292 

Canadian bacon 

1 oz. 

45 

2.0 

13 

384 

Chopped ham 

1 oz. 

64 

4.8 

14 

387 

Ham & cheese loaf 

1 oz. 

70 

5.6 


372 

Headcheese 

1 oz. 

55 

4.1 

28 


Honey loaf 

1 oz. 

39 

1.7 

8 

377 

Liverwurst 

1 oz. 

139 

9.1 

35 

81 

Olive loaf 

1 oz. 

64 

4.5 

10 

416 

Salami (dry) 

1 oz. 

112 

9.8 

22 

540 

Spam (Hormel) 

1 oz. 

87 

7.4 

15 

336 

Hot dog 

1.6 oz. 

142 

13.5 

23 

464 

Ham 

3Vi oz. 

120 

5.0 

50 

1527 
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Table 10. (continued) 


FOOD 

SERVING 

SIZE 

CALORIES 

FAT 

(grams) 

CHOLESTEROL 

(mgs) 

SODIUM 

(mgs) 

Salad Dressings 

Blue cheese 

1 tbsp. 

71 

7.3 

4-10 

153 

Green goddess 

1 tbsp. 

68 

7.0 

1 

150 

Russian 

1 tbsp. 

74 

7.6 

7-10 

130 

Thousand Island 

1 tbsp. 

70 

7.0 

9 

98 

French 

1 tbsp. 

66 

6.2 

0 

219 

Italian 

1 tbsp. 

83 

9.0 

0 

314 
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Getting the Scoop 
on Oat Bran 


Other than a few hermits living in caves up in the hills, I don't imagine 
there's a single American man, woman, or child who hasn't heard about 
the benefits of fiber in the diet. Everywhere you turn, someone's telling 
you to increase your fiber intake. 

In case you haven't paid really close attention, the whole thing began 
in 1972 when Dr. Dennis Burkitt, who had been studying primitive tribes 
in Africa, wrote a landmark paper published in the British journal The 
Lancet He observed that when the diet contains a lot of roughage, stools 
are softer and larger, and bowel movements are far more frequent. His 
conclusion, comparing the health of Africans with that of Westerners, was 
that dietary fiber has a role in the prevention of certain large-intestine 
diseases, including cancer of the colon and diverticulitis. He also noted 
that “the serum-cholesterol rises when fibre is removed from the diet. 
Eating a fibre-rich diet or adding cellulose to the diet lowers the 
serum-cholesterol." 

That began a series of scientific discussions and research studies that 
have continued to this day. Dr. David Kritchevsky, working at the Wistar 
Institute in Philadelphia, found that alfalfa did a good job of keeping 
cholesterol levels down in rabbits. Of course, humans couldn't eat alfalfa, 
but the work went on. 

The story of fiber became a favorite with the media. There were 
high-fiber recipes in magazines and newspapers and pep talks on TV. 
Books were published on how to get more fiber into practically everything 
we eat. Quickly responding to the strong public demand, the food industry 
began actively marketing fiber in a wide variety of foods. Advertising 
pointed out the fiber benefits of breads and cereals, especially breakfast 
cereals. 

But, while a rose is a rose is a rose, not all fiber is the same. It's not that 
any harm can be done by consuming one fiber rather than another. 


47 
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Rather, different fibers accomplish different health benefits. For example, 
wheat Jiber is excellen t for speeding up the “transit time ^ it takes fo r food 
to m ove through tHe^digestive tract. 2 Such fiber is the ultimate natural 
laxative. In fact, a number of different kinds' of fiber from a wide variety of 
food sources will achieve that same goal. 

Unfortunately, however, the same does not hold true for the ability of 
all fiber to lower cholesterol levels. Research findings have been building 
over the past few years until now we have conclusive evidence thatoat 
bran is the fiber of choice for those who want to keep their cholesterol 
levels out of 1 the risk zone. It's a lascinatmg story that's worth telling. 

Most of us are familiar with oatmeal, or rolled oats, from that familiar 
cylindrical container with the smiling Quaker face that today seems so 
wholesome. That oatmeal is made by treating the whole grain with steam 
and then passing the grains between rolls to produce flakes. Grinding the 
oat flakes and sifting results in two milling fractions. There's a fine frac¬ 
tion, flour, and a coarse fraction known as oat bran. For a long time oat 
bran was available only in health-food stores, but because of greater de¬ 
mand you can now find it in most supermarkets as well. 

The difference between oat br an an d wheat bran is that oa t bran 
contains a lar gp portion q fsol uble fiber wher eas whe at has mainly insolu¬ 
ble fiber. It's the soluble fiber that is capable of lowering cholesterol 
levels. 3 

Table 11 on page 55 lists the fiber content of various foods. Note that 
wheat bran has the most total plant fiber, but most of it is insoluble. Oat 
bran, on the other hand, has more soluble fiber than any other food. 

But fiber is only part of oat bran's appeal nutritionally. A look at the 
nutrition information on the side of the oat-bran box shows that a one- 
ounce serving has a substantial amount of protein, energy-providing car¬ 
bohydrate, and the B-vitamin thiamin. 

Before describing in detail what oat bran does and the research studies 
that back up its claims, here's an overview of just what can be expected by 
making oat bran a part of the daily diet. O at bran significantly lowers b oth 
total ch olestero l and LDL cholesterol while not at all lowering the protec- 
ti ve HDL level s? As a side benefit, oat bran helpsjn aintam a normal 
j>liiro< fe level in the bloo d of diabetic patients. 

Investigations regarding~batT>ran have been conducted all over the 
world. Both animal and human studies have consistently demonstrated 
the significant effect oat bran has on cholesterol levels in the blood. As is 
true with almost all breakthroughs in human nutrition and medicine, the 
first discoveries about the benefits of oat bran took place in laboratories 
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where researchers studied animals. The first observation, made in the 
Netherlands in 1963, showed that rolled oats significantly lowered the 
cholesterol levels of rats. 4 

Then in 1967 scientists at Rutgers University in New Jersey deter¬ 
mined that it was the fiber in oatmeal that was the effective portion. 5 The 
Quaker Oats Company, understandably interested in these findings, began 
doing its own studies and found that the specific element that lowered 
cholesterol was the gum fraction of oat bran. Over the years, numerous 
investigations on a wide variety of animals confirmed the initial discovery: 
that oat bran has a strong hypocholesterolemic effect—it lowers choles¬ 
terol. One of the most active researchers during the early animal studies 
was Dr. James Anderson at the Department of Medicine at the University 
of Kentucky in Lexington. His work and that of his colleagues really laid 
the foundation for human investigations to follow. 

Interestingly, Dr. Anderson first looked at oat bran as a food for con¬ 
trolling glucose levels in d iabetic patients. He found thaTthose patients 
also benefited in terms of reduced cholesterol levels. 

To look more closely at just how oat bran works. Dr. Anderson has 
done a number of metabolic studies with men who have high cholesterol 
levels. These are very tightly controlled investigations in which all individ¬ 
uals are fed exactly the same diet, the composition of which is known 
ounce-for-ounce and gram-for-gram each and every day. 

One such study involved eight men given 100 grams of oat bran daily. 6 
That's the equivalent of about one cup of cereal as it comes out of the box. 
They ate the bran in the form of muffins. Total cholesterol levels fell by 13 
percent and LDL levels went down by 14 percent. 

In another controlled study, six men were admitted to the metabolic 
ward and fed control diets for seven days, then switched to diets supple¬ 
mented with 100 grams of oat bran for twenty-one days. 7 Serum choles¬ 
terol levels were stable on the control diets and averaged 280 mg/dl. That 
put the men at significant risk of developing heart disease. With oat-bran 
supplements, average serum cholesterol dropped to 77.8 percent of the 
control values during the second week and were stable until the men went 
home after three weeks. At home, they ate a high-fiber diet containing 50 
grams of oat bran daily, and were able to maintain a 23.5 percent decrease 
from their original cholesterol levels. These results are comparable to 
those obtained using drugs such as colestipol or cholestyramine. 

Using other experimental conditions. Dr. Anderson showed that oat- 
bran feeding reduced serum LDL cholesterol concentrations by 36 percent 
while increasing HDL by 82 percent. 8 He notes that feeding other water- 
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soluble fiber forms such as pectin or guar will lower serum cholesterol 
concentrations, but both cause intolerable nausea and vomiting as com¬ 
mon side effects. 

Most recently. Dr. Anderson showed that oat-bran diets decreased 
total serum cholesterol concentrations by 19 percent and LDL cholesterol 
by 23 percent. 9 Interestingly, even after the men went home, continuing 
to eat oat bran daily, their cholesterol levels fell even further, down a total 
of 24 percent. This indicates that the longer one stays on a diet including 
oat bran, the greater the effects. The men ate 50 grams of oat bran daily, 
the equivalent of three muffins. 

The total diet fed the men in this recent study is also striking in that it 
is typical of the average American diet. Twenty percent of calories came in 
the form of protein, 43 percent as carbohydrates, 37 percent as fat, with 
approximately 430 milligrams of cholesterol each day. That diet, in other 
words, is not restricted at all. Note that the American Heart Association 
recommends keeping the cholesterol intake down to 300 milligrams daily 
for the entire population. For those with elevated cholesterol levels the 
AHA advises cutting down to as low as 150 milligrams daily. Bear in mind 
that one egg yolk contains about 250 milligrams of cholesterol. Even a 
very lean three-ounce serving of beef contains nearly 100 milligrams. 
Think of what the results might have been if Dr. Anderson had combined 
his oat-bran regimen with a more modified diet! 

What do these findings and statistics mean to the average person? 
Simply stated, even without restricting the diet radically, one can expect 
considerable lowering of cholesterol by simply eating three oat-bran muf¬ 
fins a day. Assuming the same results Dr. Anderson found, some simple 
arithmetic shows that a person with a 265 mg/dl cholesterol level can 
anticipate dropping that number down under the 200 mg level. Most 
authorities agree that keeping total serum cholesterol counts down under 
200 greatly protects against heart disease. That encouragement makes 
those muffins taste even more delicious! 

Can the same results be achieved with oatmeal? Since oat bran is one 
fraction of the oat flake, it would take more oatmeal than oat bran to 
achieve the same levels of lowering. There’s no question, however, that 
oatmeal also exerts a cholesterol-lowering effect. 


HOW DOES OAT BRAN WORK? 

No one knows for certain how oat bran works. Most papers written on the 
subject point to the fact that, when oat bran is included in the diet, the 
excretion of bile acids increases.' 0- ’ What does that mean? Bile acids are 
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formed by the liver from cholesterol. The more bile acids are excreted, the 
more the liver has to make. The more acids are made, the more cholesterol 
is drawn out of the blood, and eventually out of other parts of the body. 
Thus there is less chance of cholesterol being deposited in the arteries. This 
could very well be the reason oat bran reduces levels of cholesterol. 

A comparison of oat bran with drugs such as colestipol and cholestyr¬ 
amine is interesting and informative. Both of these drugs are resins which 
cling to bile acids in the intestine, causing them to be excreted and thus 
lowering the cholesterol level. This is not to suggest that oat bran is a drug 
but rather that the drugs seem to mimic the activity of this natural cereal 
food. 

In one of Dr. Anderson's studies, two diets fed to eight men during a 
ten-day period of time differed only in that one contained 100 grams of oat 
bran. It has been shown that results will begin to appear in this short a 
period of time, but that maximum results develop over a longer time span. 
Again in this study, the diet was not restricted; a relatively large amount of 
fat and cholesterol were included on a daily basis. The results showed that 
low-density cholesterol levels dropped 14 percent, while HDL levels re¬ 
mained the same. 

ADDITIONAL BENEFITS OF OAT BRAN 

It shouldn't come as any surprise that oat bran has a number of benefits 
beyond the lowering of cholesterol levels. High-fiber diets such as those 
including oat bran actually lower insulin requirements for diabetic pa¬ 
tients and help control blood sugar. Dr. Anderson's research has docu¬ 
mented that hig h-fiber, hiph-rarhohydrate diets brought insulin require¬ 
me nts down by 25 to 5 0 percent , 10 and also greatly helped those diabetic 
patients who previously required drugs other than insulin to control their 
disease. Using the hig h-fiber, high-carbohydrate diet , Dr. Anderson was 
able t o discontinue drug therapy for 90 percent of non-insulin-depen dent 
diabet ic patients. 

" This same approach to the diet, with high intake of fiber such as oat 
bran, has been demonstrated to lower blood pressure by about 10 per¬ 
cent. 11 Additional studies are under way to further investigate this 
advantage. 

Th ere is a very special added benefit that may come as a .J?leasant 
surp rise: eating a diet ric h in oat-bran fiber virtually a ssures weijht_con- 
trol. S ome of the reasons for this are relatively obvious. First, eating a 
hfgh-fiber apple is more satisfying than gulping a glass of apple juice. The 
simple act of chewing is more enjoyable than swallowing. Second, the 
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fiber replaces other high-fat and high-calorie foods, resulting in a reduc¬ 
tion of calories. 

Most significantly, when one eats a lot of oat bran, say three muffins a 
day, one just doesn't get hungry. This is more than a matter of simply 
filling the stomach and saying, "I'm full." Personally, after having my 
three muffins and a fruit-milk shake in the morning, I never even think 
about food until well past noon. 

Oat bran keeps you satisfied. Compare this with the familiar story of 
being hungry an hour “after eating a Chinese meal. There's a scientific 
reason for this. Chinese food typically is low in fat, especially true for 
Cantonese specialties. The vegetables and rice don't provide long-term 
satisfaction, so people get hungry faster than after a hamburger or steak 
dinner. 

In addition to the fat content of food, satisfaction depends very largely 
on how quickly the food moves through the digestive tract. As it happens, 
oat bran slows down the rate of the so-called "gastric emptying," the time 
if takes to move out of the stomachT TRTs'adds fo theTeeling of fullness. 
Additionally, high-fiber foods provide more food mass in the small intes¬ 
tine and alter intestinal hormone secretion. 

Certain nutrients such as carbohydrates are absorbed more slowly 
after high-fiber meals than after meals of low-fiber, refined foods. This 
slow absorption of nutrients for hours after fiber-rich meals contributes to 
that satisfied feeling. 

Dr. Anderson reports .three reasons as to why oat bran may help in 
weight reduction. 11 First, there~T^ cerTaT h afhounf ori dss of calories 
directiyjhrough the feces. Second, carbohydrates are not fully metabo- 
lize.cL.And third, fiber-rich foods such as oat bran re quire more energy to 
digest, thus actually increasing the rate at which calories are burned. 
Obviously, for those individuals who have a few pounds to lose, this is a 
tremendous benefit. For me personally, the diet plan including oat bran 
has meant that I can eat vuTOcrllv as much food as I wa nt. In fact, if there 
are a couple of day s in a row w hen I don't make a point of eating as much 
as usual, HUpse a pound or two. I act ually have to e at m ore-food, far more 
food, th an I used to i n orde r to maintain my weight. 

Virtually every nutrition and medical authority has stated unequivo¬ 
cally that Americans should increase their fiber intake. The U.S. Depart¬ 
ment of Agriculture and the U.S. Department of Health, Education and 
Welfare jointly published the official "Dietary Guidelines for Americans" 
in 1980. 12 The advice given has been very well publicized in the media. In 
essence the guidelines call for eating a wide variety of foods, avoiding too 
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much fat, saturated fat, and cholesterol, eating foods with adequate starch 
and fiber, and avoiding too much sugar and sodium. 

To achieve those goals the authorities recommend eating more com¬ 
plex carbohydrates in place of simple starches and sugars. This can be done 
by selecting foods high in fiber such as whole-grain breads and cereals and 
fruits and vegetables. A logical choice would be oat-bran cereal, since in 
addition to the benefits usually associated with fiber there are a number of 
other highly significant health advantages, as we've seen. 

Are there any reasons not to eat oat bran? Only one caution was ever 
expressed about eating a lot of fiber such as oat bran. Some authorities 
worried whether certain nutrients might be lost because of the effect on 
the intestine. I'm happy to report, however, that research has shown no 
such ill effects from oat-bran and other high-fiber diets." In one recent 
study fifteen patients were given a high-fiber diet for nearly two years. 
Their levels of nutrients, including calcium, phosphorus, iron, magne¬ 
sium, vitamin B 12 , folic acid, and vitamins A, D, and K, were studied and 
found to be absolutely unaffected. Follow-up studies showed similar re¬ 
sults after more than four years. 

The conclusion is simple: there are lots of good reasons to start eating 
oat bran and other fiber-rich foods, and no good reasons not to. If an apple 
a day keeps the doctor away, a few oat-bran muffins appear to do the same 
for cardiologists! 

Will you notice any difference after you start eating oat bran regu¬ 
larly? Unless you're already eating quite a bit of fiber in your dieh oat bran 
will greatly im prov e yo ur regularity. Constipation will ne ver be a problem. 
In fact, you may even expect more than oneJmwelmovemenMialTy? Dr. 
BurkTtTs original observations in Africa indicated that frequent bowel 
movements are, in fact, beneficial, and doctors no longer tell patients that 
it's perfectly normal not to move one's bowels daily. 

W hile you're eating oat bran, the stools will be larger and softer. Not 
runny or unpleasant, but much softer and more easily passed. As might be 
expected, however, with the , increased bowel activity c o mes a c ertain 
amount of flatnlpnre 1 Rpst assured, this does lessen over time, and it's 
perfectly normal. 

TAKING THAT FIRST BITE 

Oat-bran cereal is available in practically every supermarket and health- 
food store. As time goes on, you can expect to see it more and more. For 
the most part, oat bran comes in one-pound packages, like other hot 
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cereals. In fact, the original way of serving oat bran was as a hot, creamy 
cereal. 

But cereal is just the beginning. On the side of the package you'll find a 
recipe for basic oat-bran muffins. Because the recipe calls for quite a bit of 
sugar and eggs, I began developing alternative recipes. 

I found that, while oat bran is very different from other flours and 
cooking ingredients I had used before, it's really quite easy to work with. 
Since I'm not particularly fond of hot cereal, muffins seemed the logical 
way to go. 

Personally I find myself on a tight schedule almost every day. I just 
don't have time to sit down and eat a nice little breakfast or brunch while 
reading the newspaper. Almost always it's a matter of eating on the run, 
often gulping my food right over the sink to save clean-up time. For me, 
and I think for millions of other busy men and women, muffins are the 
perfect fast food. That's not to say that such a fast-paced life is best. Sure, I 
prefer a relaxed breakfast with time to read the morning newspaper. But a 
somewhat rushed breakfast is far better than none at all. Frequently, also. 
I'll take the muffins with me in the car along with a commuter mug of 
decaffeinated coffee. You can't do that with bacon and eggs! 

The beauty of muffins is that it's practically impossible to get tired of 
them. One day it's apple-cinnamon, the next day banana-date, the next 
day pineapple, with a shake to match. To make them even more delicious, 
I pop my muffins into the microwave oven for just 30 seconds to warm 
them. This is particularly useful since I store the muffins in the refrigerator 
to keep them from spoiling. 

Some people like to add fiber such as oat bran to a blender shake. This 
adds a bit of "chewiness" to the drink. If you like this way of getting oat 
bran into your diet, that's fine. But a word of warning: the raw oat bran is 
rather harsh on the stomach, and you could get a bit of bloating if you start 
off with too much too fast. 

On the other hand, you can't eat too much oat bran when it's baked in 
muffins, breads, rolls, cakes, cookies, and other foods naturally suited to it. 
Try the recipes I've supplied in Chapter 13. Then think of your own 
favorites. Whenever a recipe calls for breadcrumbs or coatings, try oat 
bran instead. 

If you happen to be a baker, or are lucky enough to live with one or 
have one as a good friend, oat bran offers a whole world of delicious 
possibilities. When I first began restricting my diet to things that were 
"good for me," I did rather miss the goodies. But as time has gone on, I've 
found so many alternatives that I don't feel a bit deprived. I eat cakes, 
brownies, coffee cakes, cookies, and all sorts of other treats. To make it all 
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even better, I don't even have to worry about the calories. For once, the 
things you should eat taste as good as the things you want to eat. 

To get started, buy a box of oat-bran cereal. This will be enough to 
make two dozen muffins. Sometime over the weekend, when you have 
about fifteen minutes, mix up a batch or two. Start out, perhaps, with 
twelve basic muffins and twelve apple-cinnamon. Figuring three muffins 
daily, that'll be more than enough to last for a full week. Even if you never 
baked a thing in your life, muffin making is simple and foolproof. Here's 
what you'll need to start: 

■ 12-cup metal muffin baking pan 

■ Paper muffin cup liners 

■ Measuring spoons 

■ Measuring cup 

■ Mixing bowls 

In addition, take a look at the recipes to see what ingredients you'll 
need to start making the ones that sound best to you. Probably you already 
have most or all the ingredients you need already. And you'll find that 


Table 77. FIBER CONTENT OF VARIOUS FOODS 2 



TOtAL 

PLANT 

FIBER 

INSOLUBLE 

FIBER 

SOLUBLE 

FIBER 

Wheat bran 

42.2 

g/100 g wet weight 

38.9 

3.3 

Oat bran 

27.B 

13.8 

14.0 

Oats (rolled oats) 

13.9 

6.2 

7.7 

Corn flakes 

12.2 

5.0 

7.2 

Grapenuts 

13.0 

7.4 

5.6 

Pinto bean 

10.5 

6.0 

4.5 

White bean 

8.7 

4.0 

3.7 

Kidney bean 

10.2 

5.5 

4.7 

Lima bean 

9.7 

6.4 

3.3 

Corn 

3.3 

1.5 

1.8 

Sweet potato 

2.5 

1.4 

1.1 

Kale 

2.6 

2.0 

0.6 

Asparagus 

1.6 

1.1 

0.5 

Cucumber 

0.9 

0.5 

0.4 

Apple 

2.0 

1.1 

0.9 

Orange 

2.0 

1.4 

0.6 

Banana 

1.8 

1.0 

0.8 

Peach 

1.4 

1.1 

0.3 
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practically any fresh, dried, frozen, or canned fruit makes a delicious 
variety of muffins. 

If you have a blender, that's all the better for mixing the liquid ingre¬ 
dients. And it's lots faster to mash bananas, for example, in the blender 
than by hand. This is a small investment if you don't already have one. 

The other thing that I would very highly recommend is an oven 
thermometer; you just can't trust the dial on your oven to set the tempera¬ 
ture. Again, this is a very small investment, and one that you'll wonder 
how you ever got along without. Foods—all foods—come out a lot better 
when you follow the recipes to the letter, especially when it comes to 
cooking times and temperatures. 

Bon appetitl Good health! 



4 


The Amazing Story 
of Niacin 


For many years I've been reading and writing about the needless and 
sometimes dangerous use of megadoses of vitamins. For the most part, a 
well-balanced diet appears to provide all the vitamins anyone needs. An 
"insurance policy" in the form of a multiple vitamin and mineral pill 
probably does lots more good than harm. This is especially true for the 
majority of people, whose diets are far from optimal in the first place, or 
for those who, because of their lifestyles, may require more than the 
Recommended Dietary Allowances set down by the National Academy of 
Sciences, National Research Council. But, when it comes to taking massive 
amounts of any one particular vitamin, there just doesn't seem to be any 
justification. 

So, when I first heard about niacin and its effect on high cholesterol 
levels, I was, to say the least, skeptical. Then, coincidentally, I read an 
article by the Council on Scientific Affairs published in the Journal of the 
American Medical Association. This was an overview of what was generally 
accepted as effective dietary and drug therapy for heart-disease risk fac¬ 
tors. Lo and behold, there it was in black and white: "Ni cotinic aci d in 
d oses of thrs£_taiwelye 500-mg tablets da ily will also lower the plasma 
LSTlevel some 15% to 3oV and it is^lso ef fective in the reduction of 
VLDL levels. It also increases HDL levels." 1 

Amazing? Here was” the medical community, the experts from the 
American Heart Association and the American Medical Association, ac¬ 
tively advocating megadose vitamin therapy for a condition I was very 
personally interested in. This niacin or nicotinic-acid business deserved 
deeper investigation. So began my extensive search through medical liter¬ 
ature, finding everything I could that had been written about the vitamin. 

Ni acin and nicotinic ac id are interchangeable terms for the same 
w ater-solub le B vitamin. It was first discovered by a physician who found 
that diets deficient in some mysterious substance led to the condition 
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known as pellagra. That was in 1917. It took another twenty years of 
research before niacin was identified, at the University of Wisconsin. 

As with all vitamins, the amount recommended for the general popu¬ 
lation is based on the level needed to prevent a deficiency state. In the case 
of niacin, 20 milligrams daily will prevent pellagra, and this is the level set 
as the U.S. RDA for American men and women. Even in multivitamin 
preparations in which other vitamins are doubled or tripled, niacin or its 
metabolic form, niacin amide, is kept to a minimum. Niacin is metabolized 
by the body to form niacinamide. It's the latt er form that's useful i n terms 
of the b ody's nutrient nee ds. But only the-niacin^not the niacinamide, 
lowers cholesterol. Perhaps this is~due to the cholesterol-lowering action 
occurring at the time of metabolism from niacin to niacinamide in the 
liver. 

The first discovery that niacin could reduce cholesterol levels was 
made in 1955 by Dr. R. Altschul. He gave patients thr ee gram s a day— 
hundreds of times the U.S. RDA—and the results were excellent. 

But, for whatever reason, the scientific and medical communities 
didn't jump on the bandwagon. It wasn't until 1962 that two other re¬ 
searchers reported tha t niacin could not only reduce cholesterol levels, but 
also make triglyceride levels fall. 2 

Dozens of reports of research studies came to the same conclusions. 
Niacin very effectively lowers total cholesterol, LDL cholesterol, and tri¬ 
glycerides while actually elevating the protective HDL levels in the blood. 2 
In fact, the results of the Coronary Drug Project in 1975 showed that 
niacin could be singled out as being responsible for a 29 percent reduction 
in nonfatal heart attacks. In 1980, a Swedish study revealed that risk 
factors for heart disease were significantly reduced in patients receiving 
niacin. 

Just why this information hasn't been widely disseminated by the 
medical community to patients like me and millions of others who could 
profit by it, I don't know. But the facts are there, buried in dozens of rather 
obscure medical journals read by a handful of research scientists. I'm 
obviously delighted that I was able to discover the benefits of niacin for 
myself, and I'm equally pleased to share my findings with you. 


HOW DOES NIACIN WORK? 

If you recall, cholesterol is manufactured by the liver. Happily, that's 
exactly where niacin exerts its unique action. Even the experts are uncer¬ 
tain as to the exact mechanisms, and probably more than one mode of 
action is involved. However, most authorities concur that niacin lowers 
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VLDL (very-low-density lipoprotein) levels by decreasing the liver's pro¬ 
duction of it. And, since the worst offender, LDL (low-density lipoprotein), 
depends on VLDL for its production, the levels of LDL in the blood drop. 3 

This all makes sens e when one realizes that the whole choleste rol 
problem pro bably comes down t o a metabolic deficiency. That's why one 
perso n can gobble egg yolks and butter and keep Tris cholesterol level 
down while another has to watch every bite. An example of another 
metabolic deficiency would be diabetes, whereby the pancreas does not 
release enough insulin into the blood to break down sugars for the body's 
use. For years, researchers have been looking at the metabolic process of 
cholesterol manufacture by the liver to see if they could '^short-circuit” the 
process. Niacin appears to do just that. 

Niacin also appears to have a strong effect on the manufacture of the 
prostaglandins, minute amounts of hormone-like chemicals involved in 
practically every bodily function. In this case the prostaglandin in question 
is called PGI 2 , and niacin stimulates the formation of PGI 2 . 

Why is that good? PGI 2 has been shown conclusively to be involved 
with platelet aggregation in the blood; without enough PGI 2 the blood has 
more of a ten dency to clo t. And the larger the chance of cl otting, the 
greater the risk of vasc ular occlusion By increasing th e body's PGL. 
niacin can inhibit the progression of the atherosclerotic processes. 2 
—trT next benefit of niacin is that it removes triglycerides from the 
bloody tbrnnph a pr ocess called ''lipoprotein lipase activity.” 3 Again, just 
how this happens is not clearly understood. But you will recall from 
Chapter 1 that when triglyceride are reduced in the blood. I.DT. levels arp 
re duced as well. 

And there's more. Those taking niacin at therapeutic levels have dem¬ 
onstrated increased HDL concentrations. By now you know that HDL has a 
strong protective influence, acting to draw cholesterol away from the 
lining of the arteries. This counters the effect of LDL, which draws choles¬ 
terol into the lining of the arteries, resulting in the atherosclerotic buildup 
of occluding plaque. 

So there you have it. Ni acin acts to lower LDL and VLD L production in 
the liver, t o increase the amount of PGI 2 , to decrease levels of triglycer¬ 
ides, and to increase the amount and proportions of the protective HDL in 
the blood. - -- -— 

RESEARCH RESULTS WITH NIACIN 

The medical literature is filled with success stories in which cholesterol 
levels fall anywhere between 10 and 25 percent for those taking niacin 
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alone or in combination with other approaches. Just taking niacin alone, 
without any changes in diet or lifestyle, is enougfiTQlifoduc'e'a significarit 
I owerine of' total cholesterol levelsTA nd when taken along wTth a sensible, 
modified-fat diet niacin produces even mor e~dramatic results. 

RepoFting from the University of Minnesota Medical School, Dr. Don¬ 
ald B. Hunninghake states that "Of all the lipid-lowering drugs, nicotinic 
acid probably produces the greatest elevations in high-density lipoprotein 
cholesterol levels, with many studies reporting rises of between 10 and 15 
mg/dl. When given within the usual dosage range of 3 to 6 grams, most 
studies report between 20 and 30 percent reductions in low-density lipo¬ 
protein levels." 4 

In the book Vitamins in Human Biology and Medicine, Dr. Mark L. 
Wahlqvist writes that niacin achieves cholesterol-lowering results "at least 
comparable to those of the other principal lipid-lowering drugs clofibrate 
(Atromid-S), and the resin cholestyramine (Questran)." 3 He cites reduc¬ 
tions of cholesterol concen tration of 10 to 25 pe rcent and, again, "consis¬ 
tent increase in hig h d ensity lipoprotein." 

Italian researchers reporting in the American Journal of Cardiology de¬ 
clare that "Treatment with large doses of nicotinic acid is generally asso¬ 
ciated with a marked reduction in both plasma cholesterol and triglyceride 
levels of about' 15 to 20% and 45 to 50%, respectively." 5 Using a form of 
niacin, these doctors noted a 20 percent increase of the protective HDL 
levels. 

But most of the repor ts deal with using niacin in combination with 
other drugs. Writing in the New England Journal of Medicine, Drs. John P. 
Kane and Mary J. Malloy give the results of long-term treatment of pa¬ 
tients with high levels of cholesterol in their blood. 6 Their study was done 
in three phases. Phase I compared the effects of th e drug colestipol and a 
placebo. Phase II looked at t he effects of colestipol with ano ther drug, 
clofibrate. Phase III investigated the use of colestipol with niacin. In all 
cases, patients followed a diet with no more than 200 milligrams of cho¬ 
lesterol per day and no more than 10 percent of calories as saturated fat. 
All patients had particularly high levels of cholesterol. 

With colestipol alone, the average cholesterol levels decreased 16 to 
2 5 percent. Addition of the drug clofibrate produced an average fall of only 


28 percent. In bold comparison, serum ch olesterol levels fe ll 45 percent 
when colestipol was comb ined with niacin.' Low-density lipoprot ein cho¬ 
le sterol dec reased 55 percent with colestipol and nia ci n and HDL 
increased. 


More recently, medical researchers at the University of Southern Cali¬ 


fornia performed a controlled study with the combined therapy of niacin. 
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colestipol, and a fat-controlled diet in men who had undergone coronary 
bypass. 7 Some men received the actual drugs while others got only a 
placebo. Both groups followed the modified diet. 

The control group, those men with placebos but on a modified diet, 
showed no significant decrease in blood cholesterol levels. On the other 
hand, those receiving the colestipol and niacin demonstrated a 29 percent 
decrease in total cholesterol, a 41 percent decrease in triglycerides, and a 
69 percent drop in LDL levels. The levels of HDL went up 33 percent. Much 
of this success can be ascribed to the niacin component. 

Drs. Kane and Malloy also report an interesting phenomenon. “Some 
patients,” they say, "maintaine d on the combin ed drug regi men (cole sti- 
pol and niacin) have sustained decreases of LDL cholesterol levels wheth er, 
they are consuming diets rich in cholesterol and saturated fats or the 
restricted diet."' However, they warn that other patients demonstrate an 
elevation in cholesterol levels when they go off the diet. They conclude 
that modifie d diet appears necessary for most individuals, and that'cdfes- 
t ipol~and niacin, in their opinion, IF the "most poten t combined-drug^ 
regimen vet described." 

We have already looked at how niacin achieves its cholesterol¬ 
lowering results. H ow about colestipol? This is a so-called "bile-acid bind¬ 
ing resin." Colestipol and cholestyramine both act by binding the bile 
acids in the intestine. The drug is not absorbed by the body. Since choles¬ 
terol is necessary for the body to produce bile acids, the more bile acids are 
excreted the more cholesterol will be req uire d and thus removed from the 
blood. Thus, by t aking t hese resins three times daily, the cholesterol level 
drops. 

Notice tha t rnWti pol and cholestyramine a ct in m uch the same way as 
we ha ve seen that the naturally-occurring, better-tasting, and much 
cheaper oat bran does. The l ogical conclusion, IRereTbre, is that the ultT-‘ 
mate ~ftfea for reducing c holesterol would be a mo dified diet with the 
c ombined therapy of oat bran and niacin. 

Again, Drs. Kane and Malloy write that "complementarity might be 
expected with drug combinations in which one agent (such as bile acid 
sequestrant) increases the catabolism (break-down) of LDL and the other 
agent (niacin) inhibits the secretion of the LDL-precursor lipoprotein 
VLDL . . . The complete normalization of LDL levels in compliant patients 
receiving colestipol with niacin indicates that the latter substance (niacin) 
has a potent complementary effect." 6 Similarly, the oat bran and niacin 
combination should be expected to produce signiticanFand beneficial 
ch olesterol lowering. --“ 

Depending on the individual, the combination of oat bran plus niacin 
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could be sufficient to keep cholesterol levels well within or even below 
normal limits, even without changing the diet at all. This is particularly 
true for the millions of Americans who already have begun to cut back 
moderately on high-calorie fatty foods. 

In January 1986 the Journal of the American Medical Association pub¬ 
lished a "Special Communication" to bring physicians up to date on the 
best approaches to lowering cholesterol levels. 9 The question of "whether 
to treat," the authors wrote, has been changed to "how best to treat." 
Written by doctors from the National Heart, Lung, and Blood Institute, the 
article stated unequivocally that "virtually all patients evaluated by a 
physician should be screened for hyperlipoproteinemia (high fat levels in 
the blood including cholesterol)." 

How did these national experts advise physicians to help their pa¬ 
tients? First, of course, the diet should be modified to cut back on fat and 
cholesterol. And to get individuals to "the target values of 180 to 200 
mg/dL for total cholesterol" they recommended niacin. 

With all the drugs at the physician's disposal, why did these doctors 
conclude that niacin is the way to go? First, they write, "niacin costs less 
than" the drugs. Second, niacin reduces LDL cholesterol levels. And third, 
"niacin also a ppears to r e duce the risk of cardiovascular d isease. In the 
Coronary Drug Project, a secondary intervention trial, niacin reduced the 
rate of nonfatal myocardial infarction by 21%." 

So there you have it. The program advocated in this book is the same 
recommended by one of the nation's most prestigious scientific organiza¬ 
tions. For some, diet may be enough. But, for many others, niacin is the 
treatment of choice. 


HOW TO TAKE NIACIN 

You can find niacin in practically every health-food store, drugstore, and 
pharmacy. Most typically tablets come in 50-milligram,-100-milligram, 
and 500-milligram strengths. Occasi onally you can find 10 00-milligram 
(one-gram) tablets or capsules. Time-release preparations are also avail¬ 
able. Happily, this vitamin is quite inexpensive. 

Authorities agree that one should begin with low doses of n iacin 
suppl ements, increasing t hem gradually. Most recommend sta rting with 
100 milligrams three times dai ly, increasing the dose every third day until 
x reaching a therapeutic level. 2- **" 

Amou nts, of ni adn prescribed by physicians in the past have varied 
from three to eight grams.Mostsuggest a daily intake of three grams at 
first. If results are’ not adequate, patients can take more. 
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Comhiriin p a modified diet with oat bran, nia c in dosage of only t hre e 
grams w as effective in my own case and for many individuals in a clinical 
study. The details of that study are presented in Chapter 12, “The Proof of 
the Pudding.” All those individuals had greatly elevated cholesterol levels 
to begin with. 

Some individuals were able to maintain their reduced cholesterol 
levels even when they cut the niacin intake down to only two grams daily. 
And a report in Family Practice News, a physicians' newsletter, indicates that 

taking at least that amount each day for eight months experienced an 18 
percent drop in total cholesterol while protective HDL levels rose by 40 
percent. 

Researchers reported that eve n do ses l ower tha n one gram had effect, 
though not as much. This is particularly good news for those who might 
have adverse reactions such a s itching with higher levels. 

At the one- gram Jevehniacin jiad^no side effects whatever. This means 
that everyone other than those with specific contraindications can benefit 
from this vitamixu. 

How much will be right for you? If your cholesterol level is just a bit 
elevated, perhaps a modified diet including oat bran will be sufficient. 
Those with slightly higher levels, may find one gram of .niacin added to the 
diet dafiy wi ll return choleste rol le vels to safe values. And those with very 
high initial levels may need three grams of niacin daily. But, ihanks to the 
unique combination of diet, oat bran, and niacin, the vast majority of 
people will need no more than three grams of the vitamin. 


DOSAGE SCHEDULE FOR INITIATING NIACIN THERAPY 


First three days: 
Next three days: 
Next three days:. 
Next three days: 
Next three days: 
Next three days: 

Next three days: 

Next three days: 

Next three days: 

From then on: 


one 100-mg tablet three times daily = 300 mg 
two 100-mg tablets three times daily = 600 mg 
three 100-mg tablets three times daily = 900 mg 
four 100-mg tablets three times daily = 1200 mg 
one 500-mg tablet three times daily = 1500 mg 
one 100-mg tablet plus one 500-mg tablet three times 
daily = 1800 mg 

two 100-mg tablets plus one 500-mg tablet three times 
daily = 2100 mg 

three 100-mg tablets plus one 500-mg tablet three times 
daily = 2400 mg 

four 100-mg tablets plus one 500-mg tablet three times 
daily = 2700 mg 

two 500-mg tablets three times daily = 3000 mg 
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POSSIBLE SIDE EFFECTS 

Practi cally everyone taking niacin for the first time will experience a flush. T his is a 
tingly, prickly sensation of the skin, primarily on the arms, shoulders, 
back, and chest. Often the skin will turn pink or red, as though one were 
blushing or had been in the sun. This flush is completely harmless. 2,3 
Scientists say it has to do with release of prostaglandins. Some people 
become frightened by the first experience, thinking the flush is dangerous, 
even thinking it has something to do with the heart. Actually, it's limited 
strictly to the skin, and should be of no concern. 

Fortunately, the flush is strongest when first beginning to take niacin 
or when increasing the dosage level. After a few days of taking niacin at a 
given dose on a regular basis, the flush tends to diminish. Now that I've 
been taking niacin regularly, one gram three time s a day. I have little or no 
flushing at all. If one finds the flush so annoying that it prevents taking the 
vitamin, or increasing to a higher level, taking half an aspirin tablet either 
with the niacin or thirtyminutes hefmehandwillgreatly^dectease or even 
eliminate the problem without influencing the effectiveness of cholesterol 
lowering. 2 

Some people react to the flushing experience more strongly than 
others. My printer, for example, started taking the tablets after we talked 
about the program, and his flushing was quite pronounced. In fact, after 
each dose he looked as though he had been in the sun for a couple of hours 
at the beach. The answer for him and for many others I've talked with has 
been a product called Nicobid. This is a time-release preparation of niacin 
made by USV Pharmaceutical. The capsules contain little niacin pellets 
designed to be slowly released into the bloodstream. There is virtually no 
flushing with these capsules. Nicobid is rather expensive; but you can find 
time-release niacin tablets which offer the same benefits without the high 
cost in most health-food stores. 

Some people, actually very few, may experience a bit of gastric upset 
when taking niacin or any other vitamin preparation. To avoid this prob¬ 
lem scientists recommend taking niacin with meals. This makes sense, 
since most of us eat three meals a day, and this would fit the niacin dosage 
schedule perfectly. 

The most troublesome side effect reported in the literature, one that 
cropped up during the research reported later, has been an itching rash. 
There is no way to predict who will develop this adverse reaction. If it 
occurs at all, the rash will come on during the early period of niacin 
intake. Unlike the flush, the rash does not go away and it is the reason 
some people cahhottakeThree grams oTrfiicin. Don't confusesome initial 
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itching with this rash, however. The itching passes, but the rash does not. 
Those who do develop the rash find that after discontinuing niacin the 
rash disappears within a few days. No such rash appeared in those taking 
one gram of niacin or less. 

Another si de effect that has been repo rted with high doses of niacin is 
blurred vision. Again, this disappears without residual ill effect after dis- 
continuing the niacin. This, too, would not be a problem with the one- 
gram level. 


CONTRAINDICATIONS TO NIACIN 

As is the case for many substances, certain people should not take niacin at 
all. Contraindications for taking this vita min include peptic ulc er, liver 
disease, diabetes, and gout. 

SAFETY OF TAKING NIACIN 

The majority of people will be able to take even three grams of niacin 
without side effects. All but those for whom niacin is contraindicated will 
experience no side effects at the one-gram intake level. And the safety of 
taking niacin has been documented. 

The Coronary Drug Project showed that niacin can be taken for pro¬ 
longed periods of time with only the minor side effects described above. 11 
This study involved more than 8,000 individuals over the years 1969 
through 1975. 

Many physicia ns have been using niacin to treat patients wi th ele¬ 
vated cholesterbrind triglyceride levels for years. Dr. Louis Cohen, pro¬ 
fessor of medicine at the University of Chicago Medical Center, has been 
prescribing niacin in conjunction with the drug Probucol for the past 
twenty years. 12 He has had dozens of patients taking the vitamin for six 
years and more without any difficulties, and feels that niacin can be used 
for a lifetime. 

NIACIN AS PART OF A COMPLETE PROGRAM 

Niacin can be an important part of your program to reduce serum choles¬ 
terol. Along with a modified diet including oat bran, niacin has been 
shown to be safe and effective. I'm pleased that since I developed this 
program, many physicians have begun recommending it for their patients. 

If you decide to include niacin in your program to lower serum cholesterol levels, 
be sure to inform your personal physician. Perhaps he or she would also like to 
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read this book. By sharing the book with your doctor, you'll help bring the 
information about this effective program to even more people. 


A FEW WORDS OF CAUTION 

While niacin has been demonstrated to be quite safe for most people and is 
available in any health-food store or pharmacy, a few words of caution are 
in order. First of all, niacin should not be viewed as a substitute for good, 
healthful eating habits. Remember that the basis of any healthful diet is 
the reduction of fats and cholesterol and the increased consumption of 
complex carbohydrates. 

Second, niacin should be considered part of the program for those 
with quite elevated cholesterol levels. Does your serum level put you at 
risk? For those with moderately elevated cholesterol counts, say just 
twenty points over the desired level, modified diet alone, especially com¬ 
bined with oat bran, will probably be effective. 

Third, there are definite medical contraindications for niacin. Some 
people should not attempt to take the vitamin at all. Those contraindica¬ 
tions include gout and/or elevated levels of uric acid, ulcer, diabetes, and 
liver abnormalities. If you have any doubts at all, talk with your doctor. He 
or she is your best source of medical advice and supervision. 

Fourth, niacin causes occasional minor side effects in some individ¬ 
uals. In addition to the flushing at the beginning of niacin consumption, 
some people develop a rash, skin itch, and possibly blurred vision. These 
effects disappear after one stops taking the niacin, within three to five 
days. There have been no reported long-term adverse reactions. As men¬ 
tioned before, some people will not be able to tolerate niacin. For those 
men and women, diet and oat bran are still the best ways to control 
cholesterol levels. 

For the vast majority, niacin can be taken for years and years to reduce 
and maintain lowered cholesterol levels. Together, diet, oat bran, and 
niacin form the most effective answer to the problem of elevated choles¬ 
terol and heart-disease risk available for the general population. 

As stated above, if you decide to include niacin in your program to lower 
serum cholesterol levels, be sure to inform your personal physician. He or she will 
want to include that bit of information in your personal records. If you 
have any questions about using this vitamin, by all means discuss them 
with your doctor. 
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Other Marvels and 
Fabulous Foods 


In terms of cholesterol, one could classify foods into three groups: those 
that raise cholesterol levels, such as eggs and butter; those that have no 
effect on blood fats, such as carrots, lettuce, breads, and so on; and those 
that can a ctua l ly lower lipid le vels, su ch as oat bran . The really good news 
is that there are other marvels throughout the supermarket in that third 
cholesterol-lowering category. 

Oat bran has beneficial effects because it contains a large percentage 
of water-soluble fiber termed "gum.” There is more gum, ounce for ounce, 
in oat bran than in oatmeal, and that's why the bran works better. It 
makes sense then to think that other gums would work as well. And the 
medical literature indicates that, in fact, they do. 

One such substance is guar gum, a type of carbohydrate found in 
cluster beans. Unfortunately, there is not enough in the beans. While 
isolated guar gum found as a powder has been shown to be effective in 
lowering cholesterol, it's difficult to incorporate into the diet. (First, clus¬ 
ter beans are not available as food. Second, guar gum content is low and 
must be extracted.) When mixed into foods such as soups and stews guar 
gum makes them extremely thick and heavy—five to eight times thicker 
than cornstarch. To see if they could get around this, scientists gave pa¬ 
tients capsules containing guar gum rather than mixing it with foods. 
Patients lost no weight and followed normal eating patterns. After four 
weeks, guar gum lowered total serum cholesterol by an average of 16.6 
percent. Neither triglycerides nor HDL were affected. But to achieve this 
effect patients had to consume five capsules at breakfast, lunch, and din¬ 
ner, for a total of fifteen capsules containing nine grams of guar gum. And 
besides, guar gum is not commonly available. One determined to take 
those fifteen capsules daily would have to get a supply of the powder from 
a food manufacturer and empty capsules from a pharmacy to make a 
supply. 
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But, on a more practical level, we can all get the sam e effects by 
reeularlyconsuming a var iety of drv beans or legu mes. Pinto beans, Great 
Northern bean s, lima b eans, l entils, red beans, navy beans, and many 
others all over the world contain large amounts of water-soluble fiber. The 
same man who investigated the cholesterol-lowering effects of oat bran 
also looked into the possibilities of beans. 

Dr. James Anderson fed subjects a daily bean diet containing 115 
grams of dried beans, based on dry weight before cooking, for three weeks. 
The participants in this study were given all their meals in the hospital so 
the researchers could determine exactly what was eaten. Pinto beans and 
navy beans were served as cooked beans or bean soup. Cholesterol levels 
fell by an average of 19 percent. 

Now, granted, that's a lot of beans to eat each day. In fact, the study 
participants ate only 88 percent of the beans served. It would be difficult to 
expect anyone to eat this amount of beans daily for the rest of his or her 
life. But there's no reason why one couldn't include dry beans as a regular 
part of the diet. 

The possibilities are infinitely varied. In addition to soups and cooked 
beans, bean dips are a delicious an d healthful alternative to high-fat sn ack 
dips. T ry the bean recipes included in the recipe section and you'll soon 
turn into a real bean addict. One of my favorites is the dish called hummus, 
which is a staple food of people throughout the Middle East. I keep a 
supply in the refrigerator and use it as a snack along with pita bread. 

According to a survey conducted at the Baltimore Gerontology Re¬ 
search Center, in subjects of all age groups, from thirty to seventy-nine, 
each gram of dietary fruit fiber consumed corresponded with a mean 1.5 
mg/dl decrease in serum cholesterol. Fruit-fiber intake among the 556 
men in the study ranged from less than 1 gram to about 11 grams. There 
was a difference in cholesterol levels of about 14 mg/dl between the lowest 
and the highest fiber-intake groups. Isn't that a good reason to eat more 
apples and oranges? 

Some interesting research now being conducted indicates there may 
be another lipid-lowering vegetable category for us to consider. Some 
dietitians now believe that cruciferous veg etables, notably broccol i and 
caulif lower, can~help lower chole sterol levels. These are preliminary ob¬ 
servations; however, there are no reasons not to eat more of those vegeta¬ 
bles. If they do help to lower cholesterol, that's wonderful. If not, they still 
provide fiber in the diet as well as vitamins. 

Next on the cholesterol-lowering food shopping list should be plenty 
of fish. Years ago people thought fish was brain food. Now, thanks to 
advances in nutrition, we know it's great for the heart. 
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Not too many years ago, dietitians and nutritionists placed certain 
seafood dishes on the list of foods to limit or avoid. Salmon, they said, was 
a fatter-than-average fish. The same went for mackerel. Shellfish, the 
common wisdom advised, was high in cholesterol. Avoid these if possible, 
the helpful manuals said. But times and techniques have changed and 
improved. 

As for those fatty fishes, it turns out that the particular fat in s a lmon 
and mackerel is a tongue-twister called eicosapentaenoic acid, a polyunsat¬ 
urated variety of fat found in most cold-water fish. This^particular fish oil, 
termed EPA f or s hort, has t he remarkable ability to reduce bo thTrigiycer- 
ide and cholesterol levels. Some fish have more EPA than others. Salmon, 
mackFrefrand menhaden store this fat in their flesh, while cod and shark 
store EPA in their livers. All cold-water fish, however, supply some EPA. 
And all fish, both salt and fresh water varieties, have far less saturated fat 
than beef. 

German researchers fed healthy adult volunteers two eight-ounce cans 
of mackerel in addition to their other daily foods each day. They gave 
another group the same amount of herring, a fish without EPA in its fat 
content. After two weeks of the fishy diets, the mackerel group showed a 7 
percent drop in cholesterol and a 47 percent dip in triglycerides. Blood 
pressure also fell, by about 10 percent. No such benefits for the herring 
eaters, though. 

I'll be the first to admit that sixteen ounces is a lot of fish to eat every 
day, and fish all by itself is not a very practical answer to the cholesterol 
problem, but by including fish in the diet at least once, preferably twice, a 
week, you will be helping to reduce your cholesterol level. 

In fact, a very recent study reported in the New England Journal of 
Medicine indicated that the death rate from heart disease was more than 50 
percent lower among men who ate at least 30 grams—that's one ounce 
—of fish daily as compared with men who ate no fish at all. Just one or 
two fish dishes a week, the researchers wrote, may offer significant pro¬ 
tection against heart disease. 

When you look at Table 10 (see page 37), you see that some fish 
contain higher amounts of fat and cholesterol than others. Should one 
consume only those with low levels? First, as we have seen, the EPA 
which is largely responsible for high fat levels in fish is actually beneficial 
rather than detrimental. Second, in those fish with higher-than-average 
levels of cholesterol the fat content is often quite low. The conclusion 
reached by the medical authorities, then, is to eat a wide variety of many 
kinds of fish. There's no need to avoid any of them. 

And what about those much-maligned shellfish? Well it turns out that. 
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through no fault of their own, the original compilers of cholesterol data 
were in error on this one. Cholesterol is just one of a large family of 
chemical substances collectively termed the sterols. Other sterols include, 
for example, vitamin E (alpha-tocopherol) and precursors of vitamin D 
(ergosterol). The original testing methods could not distinguish among all 
the sterols. So the shellfish earned the undeserved reputation of having 
high cholesterol levels. Actually, scallops contain a mere 35 milligrams per 
3’A-ounce serving. That Alaskan delicacy king crab has only 60 milli¬ 
grams. Clams, oysters, and mussels are particularly low in cholesterol. 
Lobster, once a distinct no-no for even those who could afford it, has a bit 
less than 100 milligrams. In fact, the only food from the sea that has a 
considerable amount of cholesterol is shrimp, which contains more than 
100 milligrams per serving. Even so, when planning a 250-milligram-per- 
day program, a serving of shrimp should be no problem. 

Shellfish have the added benefit of being particularly low in fat. Scal¬ 
lops have only 0.2 grams of fat per serving. Shrimp contains only 0.8 
grams. And lobster provides just 1.9 grams. All those contributions are 
practically negligible. So while your selection of a given shellfish may 
provide the daily limits of cholesterol, the dish won't even be counted in 
terms of fat. 

Is there anything to watch out for in the fish market? Yes, there's one 
exception which probably won't bother too many people. Caviar, that 
costly curiosity, tips the scales both for cholesterol and fat content. But 
consider the amounts you may actually eat and the frequency of having a 
nibble, and most of us won't have to worry. 

As I've often complained, when I ate little or no fish and lots of beef, 
the prices of fish were low and those of beef were high. Now the reverse is 
true. We can buy good steaks for much less than salmon or swordfish. But 
smart shoppers can enjoy seafood frequently without bending the budget 
at all. 

First of all, all food prices are based on supply and demand. Many fish 
are in lesser demand. Try some of the less popular varieties such as monk¬ 
fish, sand dabs, catfish, tilefish, rockfish, and many others. Talk with the 
person behind the counter to find out some tasty treats you wouldn't have 
considered otherwise. "Go with the flow" for fish that are in season and 
thus priced inexpensively. 

Next, find some very acceptable alternatives. Swordfish can be re¬ 
placed with shark steaks. Shark is especially delicious when broiled over 
the charcoal grill. Try it marinated in a teriyaki sauce made with low- 
sodium soy sauce, freshly grated ginger, cooking sherry, and just a little bit 
of garlic and brown sugar. Delicious! 
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Leave it to the Japanese to imitate some of the best things in life and 
bring them to those of us with champagne tastes and beer budgets. Their 
latest innovation is called surimi. an imitation crab product made from 
white fish such as pollock. Try it in salads and main dishes. And look for 
the soon-to-be-introduced imitation shrimp and scallops. These foods pro¬ 
vide great nutrition with low fat and low cholesterol. 

The next question is which oil to use to cook with. Does it really make 
any difference? The answer is yes. As we get into a discussion of cooking 
oils. I'll get a pet peeve off my chest. No vegetable oil of any kind has any 
cholesterol at all. Period. Cholesterol comes from animal sources only. 
Thus when a manufacturer claims that a brand of vegetable oil “has no 
cholesterol" it makes about as much sense as saying that water is wet. So 
much for that. Only those cooking fats from animal sources, such as bacon 
grease, butter, and lard, contain cholesterol. Avoid these as you would 
poison. 

The next part of choosing a cooking oil isn't as simple, and requires a 
bit of explanation. Every fat and oil contains the three types of fat: satu¬ 
rated, polyunsaturated, and monounsaturated. While it's not terribly im¬ 
portant to understand the chemistry, the degree of saturation depends on 
how many hydrogen atoms are on the chemical chain. Often the more 
saturated a fat is, the harder it is. Compare the rind of fat on a beefsteak 
with liquid corn oil. The more saturated a fat is, for the most part, the more 
cholesterol-forming it will be in our bodies. 

Many years ago, scientists learned that the ratio of saturated, mono¬ 
unsaturated, and polyunsaturated fats, especially that of saturated and 
polyunsaturated fats, has a dramatic effect on cholesterol levels. The 
higher the ratio of polyunsaturated fat to saturated fat, the greater the 
cholesterol-lowering effect. The opposite, of course, is also true. Therefore 
medical authorities began advising us to consume more polyunsaturated 
fats and oils, and less of the saturated types. This made good sense and was 
proved effective in test after test. 

The only problem that showed up was that a diet high in polyunsatu¬ 
rated fats, that is, one having a high P/S ratio, tends to also lower the level 
of the protective HDL. It was one of those damned if you do and damned if 
you don't situations. 

Then along came some more research information from work headed 
up by Dr. Scott Grundy at the University of Texas Health Science Center in 
Dallas. 

For years it has been known that there was little or no heart disease in 
the Mediterranean countries and the cholesterol levels of Mediterranean 
people are traditionally low. The foods there are low in fat and cholesterol. 
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The cooking oil used is primarily olive oil, a monounsaturated oil. 

Interestingly, however, when one looks at the complete lipid profile of 
Mediterranean people, one finds that while the total cholesterol levels 
remain low, the HDL levels stay high. Therefore it appears that, by using 
oliv e oil instead of the polyunsaturated types such as corn oil, one can 
lower total cholesterol whi le preserving HDLs. 

How does the lowering effect compare between the two oils? Dr. 
Grundy studied 20 patients who were fed either monounsaturated oils or 
the polyunsaturated type. Both were equally effective in reducing total 
blood cholesterol levels. Importantly, the levels of protective HDL did not 
drop with diets high in monounsaturated fats as they did with high- 
polyunsaturated-fat diets. Most medical authorities are not ready, how¬ 
ever, to recommend exclusive use of monounsaturated oils such as olive 
oil. They suggest using both the polyunsaturated and monounsaturated 
types. 

Well, before sitting down to that meal of fish sauteed in olive oil, bean 
soup, and perhaps some oat-bran muffins or rolls, how about a cocktail? 

For some time now, researchers have observed that moderate alcohol 
intake is associated with a lowered rate of heart disease. At first no one 
knew why this was the case, but a closer look demonstrated that a little 
daily drink raises the protective HDL level. Actually, to be precise, alcohol 
tends to raise the so-called apolipoprotein component of HDL. 

How much is enough and how much is too much? Moderation is the 
key word. Moderate alcohol intake has been defined as about 1 Vi ounces of 
the drink of choice. Having that martini before dinner, or a glass of wine 
or beer with dinner, or a nightcap snifter of brandy seems to be perfectly 
acceptable. But doctors hu rry to say that they do not suggest that p revious 
tee totalers start to tig glerThese data merely indicate the safety of modera¬ 
tion in alcohol consumption for those who do choose to imbibe. 

Bear in mind, however, that recent studies have been co mpleted 
whic h show the toxic effects of immoderate'a lcohol usage. Cardiologists at 
the University of Chicago have shown that three drinks oT 90-proof scotch 
at one sitting have a definite negative effect on heart function. 

To my mind, iCs Tnce~Ttr know that we have some very interesting 
choices to make when shopping in the supermarket. Scientists have pro¬ 
vided the knowledge we need to avoid the foods that are harmful and 
to choose those with excellent nutrient contributions and cholesterol- 
lowering potentials. 
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AND NOW A WORD ABOUT SODIUM . . . 

Just as cholesterol has been positively associated with heart disease in as 
much as half the population, sodium is associated with hypertension, or 
high blood pressure. To explain very briefly, sodium is essential in the diet 
in small quantities in order to preserve blood volume and pressure by 
attracting and holding water in the blood vessels. But for many individuals 
too much sodium brings the blood pressure too high. Actually, two things 
happen. First, the sodium results in the body's inability to excrete water 
properly. That's why doctors often prescribe diuretics for hypertensive 
patients. Second, there is a long physiological process by which the kidney 
produces chemical substances that directly elevate pressure in the arteries. 

Thirty million men and women have frank hypertension, and another 
30 million are "borderline" hypertensives. The problem is that no one 
knows who will develop high blood pressure. Many people have the dis¬ 
ease without even knowing it. That's why health authorities have recom¬ 
mended that all of us should reduce our sodium intake. 

How much is too much? The National Research Council indicates that 
a "safe and adequate" daily sodium intake is about 1,100 to 3,300 milli¬ 
grams for adults. To put that into perspective, one teaspoon of salt contains 
about 2,000 milligrams of sodium. And estimates place sodium consump¬ 
tion by adults in the U.S. at from 2,300 to 6,900 milligrams daily. 

Salt is the principal source of sodium in our diets. But one must also 
consider the input of sodium from food preservatives and curatives such as 
sodium nitrite, sodium nitrate, and sodium benzoate. In addition, many 
Oriental foods contain a large amount of the flavor enhancer MSG, mono¬ 
sodium glutamate. Soy sauce is another source. 

Some authorities estimate that as much as one-third of our sodium 
comes from salt added either during cooking or at the table. How signifi¬ 
cant is that shake of the salt shaker? Try this for yourself. Shake out some 
salt over an empty plate as though you were seasoning food. Then collect 
the salt and measure it. If you used about V» teaspoon, that amounts to 250 
milligrams of sodium. 

You've probably heard this before, but it's worth repeating. Salt is an 
acq uired t aste and hahit Ab solutely no added sfjl j is neede d in the diet. 
Sodium isnaturally occurring in man^Tffiiny foods throughout theTdiet, 
and levels consumed in normal eating habits provide more than enough. 
Many of us salt our food before even tasting it. Weaning ourselves from 
the shaker may be difficult at first, but after not too long a time our taste 
perceptions begin to change. Soon the natural flavors of foods predomi- 
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nate, and, at the very least, we need to add less salt. The first step is to take 
the salt shaker off the table. There are a wide variety of seasonings that can 
easily replace salt. Try some garlic powder, a pinch of pepper, or a squeeze 
of lemon. 

Next, start to pay more attention to the labels on foods in the super¬ 
market. All prepared and processed foods today have a prominent nutrient 
label that states the sodium content. And because so many of us are trying 
to limit the sodium in our diets, manufacturers are now offering low- 
sodium and reduced-sodium alternatives. One can even buy low-sodium 
soy sauce. 

Cheese is a major source of sod ium in many diets. One ounce of 
American cheese contains 406 milligrams. And that same slice of cheese 
also comes loaded with nearly 9 grams of fat, practically all saturated. The 
best advice about cheese is to avoid it completely. 

As with cholesterol, knowledge of content levels is an important step 
in controlling sodium intake. Table 10 included in Chapter 2, "Winning by 
the Numbers," also lists the sodium content of foods. 

If you are already under a doctor's supervision for hypertension, by all 
means follow his or her advice and recommendations. If you don't know 
your blood pressure, make the small effort to find out. 

High blood pres sure has no symptoms. You cannot "know" when t he 
pressure inside your arteriesjises. This is truly a silent killer, resulting in 
strokes and heart attacks often without warning. 

Even if you find that your blood pressure is currently normal, it's wise 
to consider a sodium-limited diet. Simply enough, you cannot know 
whether you are prone to developing the disease later in life. Why take the 
chance for the sake of a seasoning? 

While you're limiting your sodium, think about yet another bit of very 
interesting research data done by Dr. David McCarron at the Oregon 
Health Sciences University. In studying patients with hypertension, he 
found that the disease correlated not only with high sodium intake but 
also with low calcium intake. Dr. McCarron speculates that the two min¬ 
erals may be involved in a balance; if one is out of balance, blood pressure 
can be affected. His suggestion is to increase the calcium intake in the diet. 

Although this theory remains controversial, and certainly it should 
not be construed as a denial of the importance of sodium moderation, 
increasing calcium in the diet can do no harm but can do much good, for 
we all need calcium throughout our lives. Certainly there has been consid¬ 
erable publicity given to the problem of osteoporosis for women, whose 
bones slowly demineralize with the passage of time. 

There are a number of calcium-rich dairy foods that are also low in fat 
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and cholesterol. Two servings of nonfat milk or low-fat yogurt a day 
provide much of the calcium needed for good health. Women, especially, 
may also require a calcium supplement. 

Ultimately, the most marvelous word in nutrition is moderation. We 
are blessed today with an abundance and variety of foods never before 
imagined. We can have strawberries in the winter and squash in the 
summer. Fish from oceans and streams across the country and around the 
world can be on our tables every night of the week if we choose. Many of 
those foods in our supermarkets can control and even improve our blood 
lipid profiles. Let's enjoy them all in moderation, with a toast to good 
health and well-being! 



6 

Winning by Losing 


Following the nutrition advice in this book will ensure that you can eat all 
you want of the right foods, with no feelings of hunger, and never gain a 
single pound. Simply enough, you'll be eating the foods that are lower in 
calories and, especially, lower in fat content. If you're a few pounds over¬ 
weight now, that weight will slowly disappear. In our research, those who 
were compliant with the program lost weight in just weeks—and while 
eating a wide variety of satisfying foods. 

But, if you have a significant amount of weight to lose, more than 
fifteen pounds or so, it will be worth your while to pay special attention to 
your diet. Again, you can do this without ever feeling hungry or deprived. 
It's just a matter of tipping your eating patterns more in favor of those 
foods that will help you lose those pounds. 

It's worth the effort. You'll see the immediate benefits in the mirror, 
and you'll love the compliments you'll get—not to speak of the added 
confidence you'll feel, and the increased vitality. But there are even more 
important reasons to attain and maintain your ideal weight. 

First of all, just reducing down to the ideal weight for your size will 
automatically reduce your cholesterol level. How this happens is not fully 
known, but as weight falls, cholesterol levels fall. It may have something 
to do with the sequence of blood fat storage. Blood pressure is also greatly 
affected by weight. If you have diabetes, your need for drugs will decrease. 
And you'll vastly improve your shot at longevity. 

These are not idle promises. They're backed up by the findings of the 
nation's most recognized authorities in the medical and scientific commu¬ 
nities. In an article published in 1984 in the Annals of Internal Medicine , Drs. 
Artemis Simopoulos and Theodore Van Itallie, writing for the Nutrition 
Coordinating Committee of the National Institutes of Health, concluded 
that the weight associated with the “greatest longevity tends to be below 
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the average weight of the population." Speaking even more strongly, they 
say that "overweight persons tend to die sooner than average-weight 
persons." 

The fourteen-member panel of the NIH concluded in 1985 that the 34 
million Americans who are more than 20 percent overweight should be 
treated for obesity. The panel chairman, Jules Hirsch, M.D., said that "Fat 
is not just a cosmetic affair—a concern of especially vain Americans. At 
surprisingly low levels, it's a biologic hazard." He estimated that half the 
medical problems seen in overweight patients in doctors' offices are obe¬ 
sity related. 

The evidence has been building for a long time. The Provident Mutual 
Life Insurance Company studied male policyholders from 1947 to 1964. In 
every group, the mortality rate increased with weight. The more over¬ 
weight, the more likely to die prematurely. 

Investigators involved in the famous Framingham Heart Study 
showed a linear relationship between obesity and coronary heart disease. 
That study also demonstrated a direct link between obesity and total 
mortality. 

Dr. Hirsch went so far as to say that "Obesity is a killer. It is a killer just 
as smoking is." Another panel member. Dr. Harriet P. Dustan, Professor of 
Medicine at the University of Alabama in Birmingham, said that about 40 
percent of new cases of hypertension in whites and 28 percent in blacks 
could be prevented if weight were to be controlled. 

The American Cancer Society concluded after a long-term study that 
the lowest mortality rates occurred in persons weighing 80 to 89 percent 
of the average weight. And literally every national and international medi¬ 
cal and health organization has stated again and again that overweight 
individuals are at the greatest health risk. 

What is ideal weight? Certainly a man who is six feet tall can weigh 
180 to 190 pounds without being overweight—and we've all heard the 
joke about the doctor who tells the patient that he or she isn't too heavy, 
just too shortl Various tables and charts have been devised to determine 
and identify ideal or desirable weights. Most authorities prefer the guide¬ 
lines developed by the Metropolitan Life Insurance Company in 1959. 
Table 12 lists weights according to body-frame type for men and women. 
But, if you're seriously overweight, you really don't need a table or chart 
to tell you. 

There is no "magic" about weight control. It's all a matter of proven, 
hard-nosed science. Weight gain is one of the laws of nature. You just can't 
break those laws. No matter how many times you drop an apple from a 
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tree, it's going to fall to the ground. That's the law of gravity. You can't 
break it. And the same thing goes for weight gain. Or weight loss. 

Here's a simple fact. Not much fun, but a good, solid example. If you 
watch every calorie you eat every single day, go through the ritual of dry 
toast and skim milk for breakfast, cottage cheese and tomatoes for lunch, 
and a nice nutritious, low-fat dinner for supper, you may be just fine. 

But let's say you keep eating those good foods, exercising the same 
amount, sleeping the same hours, and keeping everything else equal. Only 
now you start having just one doughnut for your coffee break. Not a big 
one, just a medium-sized doughnut. Not covered with chocolate, just plain. 
That's 100 calories. In thirty-five days, about a month, you'll take in an 
extra 3500 calories. And you'll gain a pound. After a year you'll gain over 
ten pounds. Just because of that one little doughnut. That's the “Dough¬ 
nut Law.” 

Actually, scientists have another name for it. They call this a law of 
thermodynamics. If you take in calories, a measure of energy, you will 
either expend them as energy or the body will store them as fat. 

No matter how much we learn about nutrition, the basics still apply. 
All food can be measured in terms of the energy supplied. Protein and 
carbohydrates provide 4 calories per gram. Fat yields 9 calories per gram. 
Alcohol supplies 7 calories per gram. Obviously, then, those eating less fat 
and more complex carbohydrates—starches rather than sugars—will take 
in fewer calories. 

For the average adult male, it takes 15 calories per day per pound of 
body weight to maintain the same weight. Let's say that hypothetical man 
weighs 150 pounds. That means he must consume 2250 calories daily in 
order not to lose or gain any weight. But let's take another hypothetical 
case of the man who wants to weigh 150 pounds, but currently tips the 
scales at ] 80. If he, too, eats at the 2250-calorie-per-day level, eventually 
he'll weigh 150. The food eaten still maintains the 150 pounds, and the 
rest gradually disappears. And he can speed up the process by cutting his 
calories back even further. 

Of course, every situation differs. If one is far more active than the 
average person, more calories will be needed to maintain weight. Com¬ 
pletely sedentary individuals need fewer calories. As one gets older, the 
need for caloric energy decreases. And, unfortunately, the needs for 
women are less than those for men. An average, moderately active adult 
woman needs not 15 but only 12 calories per pound of ideal body weight. 

The sad truth is that most people who try to lose weight fail. And most 
people who do lose weight gain it back almost immediately. In one study 
done in 1983, 43 percent of all Americans went on diets; 53 percent of all 
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women did so. Of those, 35 percent started their diets six times or more 
that year alone. 

Physicians often consider treating obesity one of the least rewarding 
efforts because of the high failure rate. Weight loss has become one of the 
biggest health-related industries. 

In the long run, diets simply do not work. Going on a diet normally 
implies eventually going off that diet. In the meantime, nothing has hap¬ 
pened to change the poor eating habits that led to obesity in the first place. 
The only way to lose weight permanently is to completely change one's 
attitudes and approaches toward food. Certainly that's not easy. Nor is it 
easy to quit smoking cigarettes. But both are necessary for anyone who 
really wants good health and long life. 

The first step is to take a really close look at your current eating habits. 
Do this by starting today to keep a daily log of everything you eat and 
drink. Keep track for two weeks. I recommend carrying a little note pad in 
your pocket or purse. Don't trust your memory. Jot down even the tiniest 
nibble. 

Then look at your diary with objective eyes. What foods can be com¬ 
pletely eliminated? What foods can be replaced? What foods can you cut 
down on? Buy one of those little calorie counters. What foods have the 
most calories? 

At the same time, follow the recommendations in Chapter 2 to cut out 
much of the fat in your diet. Keeping the diet diary will also help you 
watch the fat and cholesterol. 

For the next week or two, make the adjustments in your eating pat¬ 
terns. Continue to keep a diary. See how much you've improved. Ask 
yourself whether there are foods that really don't belong on your table 
anymore. 

Don't delude yourself that for you it is completely impossible to lose 
weight. Cruel as it may sound, if you stopped eating completely you would 
eventually starve to death. But at some point between now and then you 
would be at your ideal weight. 

That's not to say that fasting is the way to go. Although some doctors 
have used this approach under careful supervision, it can be dangerous. 
Moreover, the basic eating patterns do not change because, after all, even¬ 
tually one must begin eating again. Ultimately, any type of calorie- 
restricted diet will achieve weight loss. The fewer calories consumed, the 
faster the weight loss. Whenever you follow a highly restricted diet, it's 
best to take a complete vitamin/mineral supplement. 

For a short period of time, not more than seven days, you can take a 
''break'' from normal eating. You may, for example, decide to limit your 
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daily intake to just the three oat-bran muffins. Eat one for breakfast, 
lunch, and dinner. Wash each one down with a glass of skim milk. Drink 
lots and lots of water throughout the day. 

Each muffin has about 150 calories when made with lots of fruit and 
sweetened with apple-juice concentrate. You can cut the calories down a 
bit by making them plainer. An eight-ounce glass of skim milk has about 
100 calories. So the daily calorie intake on such a program would be about 
675 calories. At that rate, you would lose weight quickly. 

If that sounds too difficult, try adding some fruit juice to the diet, and 
an apple for the mid-morning snack. And a big salad with a squeeze of 
lemon or lime juice in the evening. You'll still be at about 1000 calories. 

Interestingly, if you take this approach you can gradually build your 
diet up from the basic three-muffin-a-day plan to the total calories you will 
eventually need to maintain your ideal weight. For the hypothetical 150- 
pound man we spoke of earlier, this means that he can add another 1250 
calories to the 1000 calories above. Those 1250 calories can come from 
breads, cereals, fruits, vegetables, and, of course, some meats, poultry, and 
fish. All that food for a reasonable amount of caloric intake. 

The best part of having oat-bran muffins as the basic foundation of 
your diet is that they are incredibly satisfying. The reason is that oat bran 
absorbs a lot of water in the digestive tract. As it soaks up the water, it 
expa nds, filling the stomach and giving one that satisfied "f uir'Teeling. 

Because of this property of oat bran, it's best to drink a lot of water. 
Eight eight-ounce glass es a day would be best for everyone, r egardless of 
other dietary considerations. The advice from your school nurse back in 
elementary school still holds today: you just can't drink too many fluids. If 
you don't like water, club soda with a squeeze of lime also counts. As do 
coffee, tea, and all other beverages. Make your selections wisely. Choose 
low-sodium club soda. Pick decaffeinated coffee and tea. Limit the number 
of high-calorie beverages. A six-ounce serving of apple juice contains more 
than 90 calories. And while beer and other alcoholic beverages do contain 
water, they also provide a lot of calories. 

Many people today take diuretics on their doctors' orders to help 
control blood pressure. Often those men and women make the mistake of 
thinking that, since the pills help drain water from the body, they 
shouldn't drink extra water because it would defeat the purpose of the 
pills. Not true at all. The pills control the amount of water stored in the 
tissues. The water taken daily as beverages will be naturally excreted in the 
urine by the kidneys. Ask your doctor if you have any doubts or questions. 
He or she will agree that more water in your diet is not only acceptable, it 
is advisable. 
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No matter what you weigh or how many calories you are consuming, 
it's important to keep the metabolic rate up. A frustrating physiological 
phenomenon that occurs when people try to diet is that the body com¬ 
pensates for reduced food intake by burning calories more slowly. Actually 
this is the body's natural way to deal with times of famine and starvation. 
When there is less food available, less energy is consumed and burned by 
the tissues. 

To get around this, one must become more active, to reach the next 
level of calorie burning. For most people this can be done merely by taking 
a walk once a day. If you haven't already done so this would be a good 
time to begin a regular exercise program as described in Chapter 7, “Exer¬ 
cise Your Options for Long Life." 

In a study done at Stanford University, fourteen sedentary middle- 
aged men were asked to run as much as they could and to eat as much as 
they wanted. Over a two-year period of time, they ran an average of twelve 
miles a week. That also happens to be just right for cardiovascular fitness. 
They increased their calorie intake by 15 percent. In the process, however, 
their proportion of body fat fell from 21.6 percent to 18 percent. In addi¬ 
tion, the levels of their blood lipids dropped significantly. 

Take a good look at the foods you're eating. Go into the supermarket 
and look for good alternatives. Think of all the fruits and vegetables grown 
all over the world that you've never tried before. If you were on a luxuri¬ 
ous vacation on some tropical island and went to a buffet dinner, the table 
wouldn't be laden with Twinkies and cupcakes, would it? You'd find fruits 
of all kinds, shapes, and colors and you'd think it was delicious. So go to 
that supermarket and pretend you're on a tropical island! 

Another food that works well for those trying to lose weight is soup. 
First of all, soup is an excellent way to get more vegetables into your diet. 
It's a nice alternative to having salad all the time. Pick the types that are 
not loaded with cream and butter, of course. And soup takes time to 
eat—one spoonful at a time. You'll eat less that way, and set a slower pace 
for the other foods you'll eat at that meal. 

A study done with soup eaters showed that they ate an average of 5 
percent fewer calories for the day. Now 5 percent may not sound like 
much, but keep adding it up and it becomes significant. Just as having an 
extra doughnut a day puts the weight on, soup can help take it off. 

While we're talking about how fast one eats food, remember that it 
takes about twenty minutes from the time you eat a morsel of food to the 
time the body absorbs it into the blood to give that satisfied feeling. So give 
yourself time before reaching for that second helping. 

Speaking of timing, remember how your mother always told you 
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never to eat before dinner because you'd spoil your appetite? Well, this is 
the time to disobey your mother, and get your daily dose of oat bran at the 
same time. Twenty minutes before each meal, eat an oat-bran muffin. 
You'll find that just one muffin, washed down with a glass of water or a 
cup of coffee (preferably the decaffeinated type) will effectively cut down 
your appetite and you'll eat less food during the meal to come. 

If you prefer to eat your muffins at breakfast, try having a piece of 
bread or a small piece of fruit before meals. The same principle applies. 

When it's time to sit down for that meal, think of the behavior- 
modification techniques you've probably heard many times before. This 
time, actually start to practice these techniques. They really work. 

Start by using a smaller plate to make your meals look larger. Eat at 
the same times each day. When you eat, concentrate on your food, not the 
TV or a magazine. Always sit down to eat; never nibble away at the 
counter. In general, these techniques help you focus on how much you 
actually are eating. 

You'll find that you'll enjoy your foods more when you take the time 
to taste them rather than gulping them down. Take small pieces. Put down 
your fork between bites. Chew each mouthful fully before the next bite. 

Many overweight individuals have no idea how many calories they 
take in each day while snacking. Keep that diet diary and see for yourself. 
Is the midnight snack your downfall? Do you destroy all your good inten¬ 
tions with a candy bar in the evening? 

Here are a couple of ways to think about snacks. Instead of having an 
ordinary candy bar, treat yourself royally: have strawberries skewered on 
fancy toothpicks. Or arrange orange slices on a nice platter with a mara¬ 
schino cherry for color. Now and then splurge on something special like 
raspberries, or melon out of season. You're saving money not buying fat 
foods, so you have the extra grocery money. 

The experts refer to the next step in changing our behaviors and 
attitudes "cognitive restructuring." In simpler English that simply means 
learning to think positively rather than negatively about our diets—and 
everything else in our lives. 

Interestingly, most of us at one time or another start to see things in a 
gloomy, negative way. Just by becoming aware of it we can change the 
way we think. How does this apply to eating habits and staying at ideal 
weight? Let's look at some examples. 

negative: It takes forever to lose weight. 

positive: I am losing weight and I will be slender. 

negative: I've tried all sorts of things that failed. 

positive: This is the answer I've been looking for. 
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negative: I hate giving up snacking. 

positive: I love these beautiful strawberries. 

negative: I keep thinking about chocolates and cheese. 

positive: I keep thinking about my weight falling. 

negative: This is so hard for me to change. 

positive: I'm so glad to be headed in the right direction! 

If any of those negative statements sounds like something you might 
have thought, it's time to start some ''cognitive restructuring." Think 
positive! 

While you're thinking along positive lines, try a simple mental exer¬ 
cise. Each day spend a bit of time, perhaps five to ten minutes, completely 
alone in a darkened, quiet place. Close your eyes. Relax. Let your body 
loosen up. Concentrate on slow, regular, deep breathing. Then picture 
yourself when you've lost twenty, twenty-five, thirty pounds or whatever. 
Imagine how your friends and loved ones will react. 

Each day, picture yourself thin. What will you do? Will you buy some 
new clothes? How will you reward yourself with something other than 
food? 

Start thinking also about your levels of cholesterol. Close your eyes 
and picture the blood actually becoming "cleansed" of those dangerous 
lipids. 

Those who succeed in any of life's ventures have a very positive 
outlook. They think of themselves as successes and never doubt that 
they’ll succeed. Our research has proven without a doubt that cholesterol 
levels can be reduced to completely normal levels. And thousands of people 
have successfully lost weight and kept it off. You can too! 

You certainly don't need any of the well-advertised fads for losing 
weight. Most of the things you hear about don't work, except to make 
money for those selling the books or the pills. What's really behind the 
promises? 

Let's start with the major diets, usually promoted in order to sell books 
written by people who have terrific smiles and winning ways on TV talk 
shows. 

Dr. Atkins' Diet Revolution is one of the latest of the high-fat, high- 
protein, low-carbohydrate diets. You can eat all the rich meats, cheeses, 
and ice creams you want. . . just give up breads and rolls. A "revolution"? 
Not at all. This idea first came up in the nineteenth century, called the 
Banting Diet. Then it was the Drinking Man's Diet, the Air Force Diet, the 
Mayo Clinic Diet, and the Calories Don't Count Diet. Does it work? Well, 
yes, for a while. You'll excrete a lot of water. Does the weight stay off? No, 
it comes right back when you return to normal eating patterns. Is it safe? 
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Because it includes excessive amounts of fat and protein it can result in 
higher blood cholesterol levels as well as the short-term problem of the 
development of ketosis, a condition similar to diabetic shock. The Ameri¬ 
can Medical Association has roundly condemned this as a truly dangerous 
toxin-producing diet, which can result in permanent damage to the body 
and heart. 

Dr. Stillman’s Quick Inches Off Diet and other low-protein, high- 
carbohydrate diets are reissues of a 1948 fad called the Rice Diet. Once 
again, you can lose weight temporarily by water loss. But you'll put it right 
back on when you return to previous habits and endanger yourself in the 
process by following a nutritionally deficient diet plan. 

The Scarsdale Diet is dangerous to use without medical supervision. 
Even the author said to use it for only fourteen days. It's one of the 
so-called “ketogenic" diets, which supposedly burn off fat directly into the 
urine. Again, you have a lot of water loss, you lose protein tissue, and you 
expose yourself to some of the same dangers faced by diabetics whose 
bodies have unbalanced metabolisms. How can you control your weight 
for the rest of your life with a diet designed for fourteen days? You can't. 

The Last Chance Diet was literally the last diet for nearly sixty women 
who dieted with a liquid protein formula. They died as a result. Needless to 
say, authorities have cautioned the public against using this approach. 

Fasting Is a Way of Life can also mean the end of your life if followed 
faithfully. A one-day fast is perhaps not dangerous, but fasting as a way of 
life can result in very serious problems if followed for prolonged periods. 
But probably you'll never get that far since, like most of these diets, this is 
so boring and difficult that you'll be back to your old ways soon. And that 
means regaining all the weight you painfully shed. 

The Cambridge Diet is another one of those liquid-protein formula diets. 
First you buy the book. Then you buy the formula. Then you lose a little 
weight. Then you get bored with the same dull pattern of drinking every 
meal. Then you start to cheat. Then you drop the diet completely. And 
gain back all your weight. 

The Beverly Hills Diet tells you that certain combinations of fruits “mag¬ 
ically melt” fat. Hogwash. Everyone with the slightest knowledge of nu¬ 
trition and physiology got a good laugh reading this book. Any weight loss 
is due to the diarrhea you're likely to get from eating inordinate amounts 
of fruit and excluding other foods. The same applies to the Fit for Life diet. 

The Dolly Parton Diet limits you to certain foods on certain days. This is 
difficult if not impossible to follow for life, and can lead to serious medical 
problems. On day four of the diet you eat nothing but bananas and skim 
milk. Sound like fun? 
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The Zen Macrobiotic Diet was popular a few years ago and comes back on 
the scene now and then. Gradually you limit your total diet to only grains. 
Nothing else. Many fanatic religious followers of the developer of this diet 
have died as a result. This is nothing to count on as a way of permanent 
weight control. 

The Pritikin Program is a severely restricted diet. While it can be effec¬ 
tive both for weight control and for reducing cholesterol levels, most 
individuals are unable to follow the program for prolonged periods of 
time. Strict adherents to the diet develop sallow skin and lackluster hair. 
HDL levels are also compromised by ultra-low-fat diets. 

So much for the books and the special diet plans. How about those 
heavily advertised diet aids? 

Human Chorionic Gonadotropin (HCG) was first proposed by a Dr. Sim¬ 
eons in 1954. You still see clinics advertising regular, expensive injections 
of hormones extracted from the urine of pregnant women. And you have 
to follow a 500-calorie diet. The diet works, but research has shown no 
difference between the diet alone and the diet with shots. The reason for 
effectiveness, if any, is that people get motivated to stay on the diet when 
they've spent so much money for the injections. 

Herbal Body Wraps make you feel pampered and relaxed. Some are done 
for “spot'' reducing, some for the entire body. Weight loss? Sure, just like 
after sitting in a sauna. You lose fluids. You lose weight. You drink water. 
You gain the weight back. 

Starch Blockers are sold as a food that acts as a drug. The Food and Drug 
Administration of the U.S. would like to put all its promoters out of 
business. Users of the product have complained of nausea, vomiting, diar¬ 
rhea, and stomach pains. Supposedly these starch blockers inhibit enzyme 
production and foods pass through undigested. A very unhealthy idea even 
if they did work. Our goal should be to improve digestion of foods! 

Glucomannan has been heavily advertised as the secret from the Orient. 
It is a food in Japan, which the promoters say keeps Orientals slim. The 
FDA is trying to shut down this operation, claiming that the product as it's 
being sold is really a drug prepared from the konjac root, not a food. But 
does it work? Preliminary studies seem to reveal that by eating the gluco¬ 
mannan people eat less other food. But in and of itself, the product is not 
effective. 

Amphetamines are prescription drugs that have been used for years to 
curb the appetite. As with many of the over-the-counter imitations that 
have sprung up, the effectiveness of these drugs lasts for only days—two 
weeks at most. Yes, you'll eat less for that period. But, unless you change 
your dietary habits, you'll slip right back into your weight-gaining mode 
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when you stop taking the pills. Side effects include extreme nervousness, 
speeding up of the heart rate, sleeplessness, and, if abused, death. The 
Food and Drug Administration has publicly stated the desire to remove 
these products from the marketplace and is moving in that direction. The 


Table 12. GUIDELINES FOR DESIRABLE WEIGHTS 




WEIGHT IN INDOOR CLOTHING 


HEIGHT 

SMALL FRAME 

MEDIUM FRAME 

Women 


4 ft. 10 in. 

92-98 lbs. 

96-107 lbs. 


4 ft. 11 in. 

94-101 lbs. 

98-110 lbs. 


5 ft. 

96-104 lbs. 

101-113 lbs. 


5 ft. 1 in. 

99-107 lbs. 

104-116 lbs. 


5 ft. 2 in. 

102-110 lbs. 

107-119 lbs. 


5 ft. 3 in. 

105-113 lbs. 

110-122 lbs. 


5 ft. 4 in. 

108-116 lbs. 

113-126 lbs. 


5 ft. 5 in. 

111-119 lbs. 

116-130 lbs. 


5 ft. 6 in. 

114-123 lbs. 

120-135 lbs. 


5 ft. 7 in. 

118-127 lbs. 

124-139 lbs. 


5 ft. 8 in. 

122-131 lbs. 

128-143 lbs. 


5 ft. 9 in. 

126-135 lbs. 

132-147 lbs. 


5 ft. 10 in. 

130-140 lbs. 

136-151 lbs. 


5 ft. 11 in. 

134-144 lbs. 

140-155 lbs. 


6 ft. 

138-148 lbs. 

144-159 lbs. 

Men 


5 ft. 2 in. 

112-120 lbs 

118-129 lbs. 


5 ft. 3 in. 

115-123 lbs 

121-133 lbs. 


5 ft. 4 in. 

118-126 lbs. 

124-136 lbs. 


5 ft. 5 in. 

121-129 lbs. 

127-139 lbs. 


5 ft. 6 in. 

124-133 lbs. 

130-143 lbs. 


5 ft. 7 in. 

128-137 lbs. 

134-147 lbs. 


5 ft. 8 in. 

132-141 lbs. 

138-152 lbs. 


5 ft. 9 in. 

136-145 lbs. 

142-156 lbs. 


5 ft. 10 in. 

140-150 lbs. 

146-160 lbs. 


5 ft. 11 in. 

144-154 lbs. 

150-165 lbs. 


6 ft. 

148-158 lbs. 

154-170 lbs. 


6 ft. 1 in. 

152-162 lbs. 

158-175 lbs. 


6 ft. 2 in. 

156-167 lbs. 

162-180 lbs. 


6 ft. 3 in. 

160-171 lbs. 

167-185 lbs. 


Source: Adapted from Metropolitan Life Insurance Co., N.Y. "New Weight Standards for Men and 
Women." Statistical Bulletin, 40:3, 1959. 
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most frequently encountered ingredient in over-the-counter weight loss 
preparations is phenylpropanolamine. 

What about the various professional services you see advertised? 
Those spas and salons and centers? Read the ads carefully and you'll soon 
find out that no miracles are being sold. What frequently is sold is pre¬ 
packaged food. You buy a week's supply at a time, with portions already 
determined. You may not like the choices they offer in terms of the fat and 
cholesterol levels. And you'll probably stop buying all your food at the 
center. And that means going back to the old ways, which led to the 
problem in the first place. 

Other salons offer "professional” guidance to help you stay on a 
very-low-calorie diet. Not bad for an idea, if you feel you really need the 
help and don't have the will power yourself. But brace yourself for some 
big expenses. 

On the other hand, there are many self-help groups that offer worth¬ 
while, genuine assistance. Some of these can be found in YMCA and 
YWCA groups. Weight Watchers is an effective program that stresses the 
notion of lifelong habit changes. The same applies to the TOPS (Take Off 
Pounds Sensibly) program. These are also fine in terms of limiting fats and 
cholesterol. They have helped thousands of men and women over the 
years. 

Essential to any approach to weight loss and weight control is a mod¬ 
erate intake of calories equal to the expenditure of calories in your life. 
Moderation can be delicious when one considers all the marvelous foods 
available to us. This is one time that when you lose you're the real winner! 



7 


Exercise Your Options 
for Long Life 


To exercise or not to exercise. For an ever-increasing number of people of 
all ages that is no longer the question. When the Gallup Organization did a 
survey they found 66 percent in the 18-to-29 age group exercising regu¬ 
larly. A full 54 percent of the entire population now does some kind of 
workout. 

Those sweating masses appear to be on the right track. Dr. Ralph 
Paffenbarger, speaking of his research published in the March 6, 1986, 
New England Journal of Medicine, said those who regularly exercise 
throughout their lives add from one to more than two years to their lives. 
Those are average numbers, with some individuals expected to tack on ten 
or even twenty years of living. Put another way. Dr. Paffenbarger said that 
every hour spent exercising will be returned in added life, with an extra 
hour as a dividend. You just can't beat that kind of investment. 

Three separate studies have now provided definitive proof that regular 
aerobic exercise improves the health of the heart. These research studies 
used animals rather than people for the very simple reason that animals 
could be sacrificed so their hearts could be examined. 

One study at the University of California used pigs, whose hearts and 
circulatory systems are similar to ours. A coronary artery was artificially 
blocked in eighteen animals. Nine were then strenuously exercised on a 
treadmill for five months; the other nine did no exercise. At autopsy, the 
hearts of the exercised pigs showed twice the development of collateral 
vessels. That's important because, when an artery is blocked, no blood can 
get through. Collateral vessels can form a kind of natural bypass around 
the blockage, providing the needed blood flow. A good system of collateral 
vessels can sometimes prevent a heart attack and can lessen the likelihood 
of death should a heart attack occur. 

For many years, advocates of regular exercise have cited the develop- 

88 



Exercise Your Options for Long Life 89 


ment of collateral circulation as a major benefit. Now we have the proof. 

In a second study, physical exercise was shown to protect against 
sudden cardiac death. This work was conducted at the University of Okla¬ 
homa, using dogs that had had previous heart attacks. Some were given 
exercise and others were not. After just six weeks of training, all the dogs 
were put on the treadmill for testing. None of the exercising dogs showed 
any cardiac arrhythmia or ventricular fibrillation, signs of weakened or 
malfunctioning hearts, while seven of eight non-exercising dogs showed 
those signs. 

A third study showed the benefits of exercise for those with high blood 
pressure. At Montefiore Hospital in New York ten rats were put on a 
program of regular swimming while another ten remained sedentary. All 
had high blood pressure. Cardiac function returned to normal in all the rat 
swimmers. 

For those of us concerned about the risk factor of cholesterol, there is 
more heartening news. It appears that strenuous exercise on a regular 
basis can elevate the protective levels of HDL. A study reported in the 
Journal of the American Medical Association indicates that's even true for older 
men and women. Participants in that study showed an HDL increase from 
52 ± 5 to 58 ± 6, enough to strongly affect the total cholesterol/HDL ratio, 
indicating protection from coronary heart disease. 

An interesting side effect of exercise is that those who get actively 
engaged in such activities as swimming and jogging tend to quit smoking 
cigarettes. This is true even for those who have smoked for years and who 
have tried to quit before. 

Then, of course, there's weight loss. Exercise should be an integral 
part of any weight-loss program. It appears that exercise speeds up the 
metabolism in such a way that calories are burned more efficiently for 
hours afterward. The result is pounds lost even when one is eating the 
same amount of food. 

A final benefit also involves cholesterol, but in an indirect way. Stress 
raises cholesterol levels and has been considered a significant risk factor in 
heart disease. For more details, see Chapter 8, "Defusing the Stress Bomb," 
in this book. Exercise, it turns out, can effectively reduce stress, and, in 
turn, cholesterol. 

What kind of exercise is best? Basically any kind of strenuous work¬ 
out—jogging, energetic walking, swimming, various sports—you may 
enjoy is fine. The important thing is to make a commitment to exercise 
regularly, three to five days each and every week. 

If you haven't done any physical exercise in quite a while, be certain 
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to start off slowly and gradually increase your tolerance. Especially if there 
has been any family history of heart disease or if you are over the age of 
thirty-five it's best to check with your physician before starting off on an 
exercise program. 

The consensus now is that regular exercise will have both long-term 
and short-term benefits for all. So exercise your options for a long and 
healthy life. 



8 


Defusing the Stress 
Bomb 


Although it is only recently that stress has been given a great deal of 
attention, it is by no means a purely modern phenomenon. Back in time 
before history began, our ancestors the cavemen experienced stress; even 
they had their problems. Finding food. Fighting off a saber-toothed tiger. 
Getting out of the way of a mastodon stampede. But, when measuring 
stress, the caveman had it a lot easier than we do today. After that battle 
with the tiger, he could sit back and rest for a while. Once the stampede 
passed by, he could contemplate his navel. Stress was an intermittent thing 
that came and went. 

Today, on the other hand, for many people stress never lets up. Or at 
least people don't give it a chance to let up. It's one crisis on top of another, 
from traffic jams to irate customers to family arguments—all superim¬ 
posed over our ongoing anxiety about money, careers, and any number of 
things. 

It's enough to give one a headache. Even worse, it's enough to contrib¬ 
ute to heart disease. That's why this chapter is in a book about cholesterol. 
So let's start at the beginning and see what stress is, how it affects our 
health, and what we can do about it. 

Stress can be defined as any unpleasant emotion, be it anxiety, worry, 
anger, hostility, or pressures of many kinds. There's no way to eliminate 
all stress from our lives. Besides, we really wouldn't want to do so. A bit of 
stress has been shown to enhance performance, whether on an athletic 
field or during a college exam. Waiting for the winning ticket to be drawn 
in a lottery has its own excitement. But there's a point where the con¬ 
structive stress gives way to a far more destructive form. 

The first man to study this was the famous Canadian medical re¬ 
searcher Hans Selye. His detailed observations of both animals and 
humans led to dozens of articles and books on the subject. One of his 
classic studies involved a population of house mice allowed to grow to 
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overcrowded conditions. As their numbers grew and interactions and 
confrontations increased, the mice developed a number of physical reac¬ 
tions. Hostility and aggression increased. Food intake was affected. Even 
reproduction was decreased. Sadly, the conditions are those found today in 
our overcrowded, bustling cities. 

For many years, medical authorities have felt that stress can be both 
counterproductive and destructive. In their book Type A Behavior and Your 
Heart Drs. Meyer Friedman and Ray Rosenman discussed the time¬ 
conscious, driven individual whose lifestyle differs so much from that of 
his more laid-back Type B counterpart. The Type A person is always in a 
hurry, so much so that he often completes your sentences before you can 
do so. There's never enough time for him to finish his business, and no 
time at all for him to relax. 

Invariably, the Type A considers the Type B as either flat-out lazy or at 
least not working at his fullest potential. But, as Drs. Friedman and Ro¬ 
senman point out, that's not at all the case. In fact, many Type A individ¬ 
uals are so flustered all the time that they are working inefficiently. And in 
some closer looks at success there seems to be no correlation to stress type. 
The Type B has just as much or even more chance to succeed. And he's 
much more likely to enjoy his success. 

Stress takes its toll by contributing to a number of physical ailments 
including ulcers, headaches, stomach aches, colitis, and high blood pres¬ 
sure. It can make asthma and arthritis worse. Stress can even be traced to 
sexual dysfunction. And, it seems certain to say today, stress kills. 

While many authorities have believed that for some time, today we 
have documented proof. We now have a physiologic explanation for what 
happens, and we can see the effects of stress on the heart with various 
modern diagnostic techniques. 

For our friend the caveman, when those saber-toothed tigers jumped 
out of the woods, his body's chemistry changed. The sympathetic nervous 
system produced chemical agents known as catecholamines. The best 
known of these is adrenalin, the so-called "fight or flight" hormone. It 
served the caveman well for his encounters with dangerous animals. 

Not only was Neanderthal man ready to do battle mentally, his body 
also reacted to protect him from any injuries. In case of cuts blood was 
drawn from the limbs. And the blood became enriched with platelets that 
facilitated the clotting process. 

As man evolved, he kept those protective devices. Except today there 
are no saber-toothed tigers. And for many of us there are no rests in 
between fights. But the stress encountered still causes the clotting process 
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to accelerate. The problem with this is that those clots can lead to deposits 
in the arteries and can actually precipitate a heart attack. 

And, unfortunately, there's even more. The coronary arteries, which 
supply the blood to the heart, have a muscular layer that gets its supply of 
nerves from the same sympathetic nervous system that produces those 
fight or flight hormones. Stress, it turns out, causes the nerves to react in 
such a way that the muscle tissue of the arteries constricts. Doctors call this 
a “spasm." 

In an individual with no blockage in the arteries, the potential prob¬ 
lems with spasm are great enough. But, when the arteries are occluded by 
deposits of plaque formed from cholesterol deposits, the spasm may com¬ 
pletely shut down the flow of blood to the heart. The result is a heart 
attack. In less severe cases of spasm brought on by stress, an individual 
may experience the chest pain known as angina, signaling that the heart 
isn't getting enough blood supply. The pain felt is really very similar to 
that experienced when other muscles cramp or have a spasm, say, for 
example, after extensive exercise or when one develops a so-called "char- 
lie horse." 

Interestingly, some people can take a stress test on a treadmill in a 
doctor's office and show no blockage whatever. Yet in times of stress they 
feel chest discomfort. Modern diagnostic techniques show why. 

One such test is called Holter monitoring. The patient has electrodes 
attached to the chest, which lead into a kind of tape recorder worn at the 
waist. The machine runs for a full twenty-four hours, during which time 
the patient keeps a diary of what's happened and how he or she has felt. 
Then the doctor can compare the recorded tracings with the diary. Often 
the periods of discomfort as written down by the patient coincide with 
indications on the recording of insufficient blood supply to the heart. 

Insufficient blood supply results in insufficient oxygen, given the term 
"ischemia." When the person relaxes, and the blood flow increases with 
its supply of oxygen, the discomfort passes. 

How much stress can cause such reactions? Of course it depends on 
the individual. The British journal The Lancet reported a study in which 
fourteen very sick patients were hooked up for EKG readings and asked to 
perform relatively simple arithmetic problems. Even though they experi¬ 
enced no pain, the EKGs showed the telltale signs of cardiac insufficiency. 
While a simple arithmetic problem may not be enough to precipitate 
stressful oxygen deprivation in healthy individuals, the frenetic pace of 
modern society may be just as destructive. 

The case has often been cited of the accountants whose cholesterol 
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levels were tested just before the April 15 tax deadline and two weeks 
afterward. There was a significant drop after the deadline. The same thing 
happened when medical students were tested before and after 
examinations. 

There we have the stress-cholesterol link. As much as we try to control 
the amount of cholesterol in our blood through the dietary aspects of this 
program, stress may be thwarting our good intentions. The answer is to do 
something about reducing the effects of that stress. 

There are three things to shoot for in dealing with stress: (1) reduce 
the number of stressful incidents, (2) reduce the intensity of those epi¬ 
sodes, and (3) find ways to rest and relax in between. While it may be 
difficult, taking those three steps is not impossible. 

The first thing to do is to become aware of your own stressors, the 
things that lead to your personal feelings of pressure and stress. Just as it is 
a good idea to keep a diary of what you eat and drink when trying to 
modify the diet, it is very helpful to keep a log of daily stresses. 

Let's say that you record stress while driving to an appointment for 
which you might be late. Perhaps a way to deal with that is to leave ten or 
fifteen minutes earlier the next time. Maybe you can make the drive more 
pleasant by bringing along a cool drink and turning to a soothing music 
station on the car radio. 

Your daily log may also show that you're going from one stressful 
episode right into another without having a chance to rest and recuperate 
in between. The body is a truly resilient machine, but such abuse can't go 
on for long without ill effect. If you think honestly about it, there must be 
a way to give yourself a "breather” when one stress ends and before 
another begins. 

The next step is more difficult for the vast majority of fast-paced 
Americans. Learn to relax during those breathing spaces between stresses. 
For most people, that time is spent simply stewing about what made them 
anxious or angry in the first place, making matters even worse as the mind 
allows the episode to gain even greater proportions. 

There is no best prescription for relaxation. For some lucky men and 
women, it's enough to simply remind themselves to stop and smell the 
roses. For others, the old prescription of counting to ten really helps. But 
for most of us special efforts are needed. 

Fortunately, professionals have come up with a number of techniques 
to help defuse the stress bomb. Practically every YMCA offers courses in 
yoga, meditation, and other relaxation methods. Such courses are also 
given at community hospitals and clinics, often at very low cost. A number 
of self-help books and tapes are available. And, for those who need special 
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assistance along these lines, professionals can help with such techniques 
as biofeedback training or group sessions of self-analysis. 

There are tremendous relaxation benefits from regular exercise work¬ 
outs. Ask runners or swimmers and they will tell you about the blissful 
feeling they get. Scientists explain that feeling as the result of a chemical 
substance called a beta-endorphin, which is released into the blood during 
heavy-duty exercise. 

Even if you don't become a marathon runner, regular exercise pays off 
in a number of dividends. The late President Eisenhower's personal physi¬ 
cian and famous cardiologist Paul Dudley White lived to a ripe old age, 
attributing much of his vim and vigor to regular exercise, including bicycle 
riding. For others a nice long walk at the end of the day is a veritable tonic. 

Just as with the type of exercise you do, the trick is to find a relaxation 
technique that's right for you. It has to be something that fits your own 
lifestyle, and that you find actually enjoyable. Don't let your efforts to 
relax become yet another source of stress. 

Diet and alcohol play important roles in terms of stress, since many 
people use both food and drink as ways of dealing with their emotions. 
That heavy meal or enormous snack at midnight eaten as consolation for a 
miserable day will only lead to a miserable, sleepless night. Ironically, the 
same thing applies to alcohol. While liquor in moderation can be an 
enjoyable part of living, it's not meant to be used as a general anesthetic. 
Instead of leading to a good night's sleep, excessive alcohol intake results 
in poor rest and a terrible feeling in the morning. 

Drinking coffee with caffeine is like pouring gasoline on a fire. The 
last thing one needs is jittery “coffee nerves." Try some of the new brewed 
decaffeinated coffees. The water-process types sold in specialty shops are 
particularly good since they avoid the use of chemicals. 

A great way to cope with daily stress is to do something nice for 
yourself—like taking that long walk. We often don't treat ourselves well 
out of a misguided sense of guilt, living as we do in a society where hard 
work is praised and “play" gets short shrift. For my own personal treat, 
about every two weeks or so, I indulge in a full hour of massage. The 
person I go to has arranged a room as a "sanctuary" with plants growing, 
water trickling, and music playing. I lie down on that table and allow 
those fingers to whisk me away from daily pressures and gently ease away 
tensions and anxieties. Yet, as much as I enjoy those sessions, I frequently 
find myself coming up with excuses to cancel out for the day. Then I have 
to remind myself that this is just as important as exercise or even diet in 
terms of maintaining good health. 

Think of something that would be equally enjoyable for you. Perhaps 
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a facial. Or a manicure. Or a steambath or sauna. Maybe something as 
simple as a cup of decaffeinated coffee in a snackshop with the morning 
paper or a crossword puzzle. If you're not good to yourself, how can you 
expect the world to be any better? 

Which brings up the next step in learning to deal with stress. The 
problem, of course, is in those six inches between the ears. The way we 
think about things is the way those things will be. The self-fulfilling 
prophecy, as it were—an old adage, but true nonetheless. One man looks 
at a glass of water as half full while another views it as half empty. The 
result is that the first man is happy and contented while the other is sad 
and disappointed. If you wake up in the morning thinking that everything 
bad will happen, it probably will. Instead, try getting up after a good 
night's rest and vow to think of something good in everything that you 
experience that day. Turn those lemons into lemonade. Someone's late for 
an appointment with you? Great: a good time to read a magazine! Your 
spouse is in a lousy mood in the evening and can't face up to fixing dinner? 
Terrific: a wonderful opportunity to try that new Japanese restaurant 
down the street. No parking place close to where you need to go? Marvel¬ 
ous: another chance to take a stroll down the sidewalk and do a little 
window shopping. Don't scoff: it can be done and you know it can. We all 
know someone who is virtually unflappable. Try to be more like that 
person. 

This leads into the next step in the anti-stress program. Drs. Friedman 
and Rosenman have demonstrated that the Type A person can gradually 
turn into a Type B personality. And that can be done without any loss of 
ambition or chance at success. Take another look at that daily stress diary 
you've been keeping. 

Compare your notes about your stressful episodes with those of a 
personality Type A. You're a Type A person if you overly stress certain 
words during conversations—driving the points home in case your lis¬ 
tener doesn't catch them to your satisfaction. You do everything rapidly, 
both working and playing—never taking the time to savor the moment. 
You're impatient with how slowly everything takes place and you want to 
speed things along. You find it difficult to enjoy a conversation that 
doesn't have anything to do with your own interests or current lifestyle. 
You feel somewhat guilty about relaxing, thinking of work that could be 
done instead. You judge your own efforts in terms of numbers and you 
gauge progress by the clock and calendar, and somehow there's never 
enough time. You're more interested in things to have than enjoyable 
things to do. You find yourself doing or redoing the work of others because 
your standards so far exceed theirs. And you’re certain that everything 
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you've ever achieved is the result of your hard-driving personality. In 
short you're the kind of person the world needs more of to be a better 
place! 

If you're nodding your head “yes" to even a few of those traits, it's 
time to start thinking about how to reverse the process. Face the hard, 
cruel facts of life: if you died today, the world would go on without you. No 
man or woman is indispensable. Yes you have time to go on vacation. Yes 
that appointment can be postponed until later. Yes your children will love 
you if you don't bring home as much bacon. Yes it doesn't really matter if 
the appointment starts ten minutes late. 

You're not a horse with blinders leading your vision. You're a think¬ 
ing human being who is smart enough to realize that, if you don't come to 
grips with the stresses around you, those stresses will come to grip you— 
around the heart. 
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Dining Out: 

To Your Health! 


Salud! L'Chaim! Na Zdrowya! All over the world, diners raise their glasses 
to each other and toast “To your health!" There couldn't be a better wish 
to make. And there isn't a better time or place to pursue a healthful diet 
than in a fine restaurant. "To health!" "To life!” 

Some health writers have given eating out an unjustified bad name. 
Nathan Pritikin actually calls restaurants "the enemy camp," and advises 
against going out to eat at all. When forced to do so, he advocates, order 
steamed vegetables and rice. That's rather a gloomy future for most of us 
who truly enjoy the pleasures of restaurant dining. 

Now, by this time in your reading of this book, it must be perfectly 
clear that I don't recommend the fatty and cholesterol-laden foods that 
may be on the menu. Fast-food spots, for example, have little to offer 
anyone seeking a healthful meal. Just take a look at the calorie, fat, 
cholesterol, and sodium content of fast foods listed in Table 10 in Chapter 
2, "Winning by the Numbers," and you'll see what I mean. 

On the other end of the spectrum, the old-fashioned cuisine of tradi¬ 
tional French restaurants can be equally unhealthful. Interestingly, how¬ 
ever, even some of the great French chefs have gravitated to a lighter 
version of cooking called nouvelle cuisine. Those dishes get away from rich 
butter-and-cream sauces and emphasize the fresh tastes of fish and vegeta¬ 
bles prepared in novel and delicious ways. 

Somewhere in between the fast-food restaurants and the traditional 
French restaurants, however, are a wide variety of dining experiences that 
are not only delicious but also healthful, and they can be found all over the 
world. In fact, a great way to decide on a place to eat out is to spin the 
globe, close your eyes, and point your finger. Ethnic cooking offers a 
never-ending variety of tastes and textures, from the sauces of Thailand to 
the ratatouille of the Mediterranean. 

Like Marco Polo, you can explore the Orient. The cuisines of China as 
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well as Korea, Japan, Thailand, and Vietnam can be a dieter's delight. 
Deciding on Chinese isn't specific enough. There are Cantonese restau¬ 
rants, serving the traditional chop suey dishes as well as chow mein, won 
ton soup, mu shu, and moo goo gai pan; or, if you prefer, the spicy 
Szechwan cuisine, offering da-chien chicken made with hot peppers, yu- 
shong scallops, hot braised fish, and tongue-twisting listings with black 
mushrooms, ginger, and oyster sauce. 

When 1 eat Chinese with friends, we always enjoy ordering a number 
of dishes. For four persons, for example, we'll get a fish dish, a chicken 
dish, a vegetable dish, and plenty of steaming rice. Those vegetable dishes 
are anything but boring. Try yu-shong eggplant, cooked with hot garlic, 
ginger root, and green onion. Or a dish called imperial jade with garden- 
fresh snow pea pods sauteed with crunchy and tasty water chestnuts. Or a 
medley of American and Chinese vegetables done in the inimitable man¬ 
ner of the stir-fry wok. 

Fried? Yes, I did say fried. But notice some important differences. 
First, the Orientals use no butter. They prefer the very healthful (mono- 
unsaturated) peanut oil, which imparts a unique flavor. Second, the 
amount of oil used is very small indeed. Third, the wok, a large bowl-like 
cooking utensil, is heated so hot that foods are cooked before they have a 
chance to absorb much oil. To be even more cautious, as I am in unfamil¬ 
iar restaurants, I request that the chef use very little oil, and no MSG— 
monosodium glutamate. Many restaurants, in fact, now advertise that 
they use no MSG at all, since so many people are becoming sodium 
conscious. 

Can you eat anything at all on the Chinese menu? No, of course not. 
Avoid the typical appetizer dishes such as egg rolls and spring rolls. These 
are deep-fried and often contain eggs. Second, duck dishes are absolutely 
out. That delicacy Peking duck is primarily skin, and a 3Vi-ounce serving 
contains nearly 30 grams of fat. Choose chicken or seafood dishes over 
those containing either lamb or pork to avoid fat. The nice thing about 
Chinese restaurants is that the same dish can be ordered with any meat, so 
one need not be deprived of a specific flavor sensation just because it is 
listed on the menu as containing pork. 

If you've had enough Chinese food for a while, it’s time to turn the 
corner and try one of the many Thai or Vietnamese restaurants opening up 
all over the country. The dishes are flavored in ways you may never have 
tried before. Salads, a great way to start, come with dressings made with 
peanut butter and cilantro. One local restaurant lists "pla lard plick,'' 
which is a sweet white fish specially imported from the China Sea, pre¬ 
pared with a light red curry sauce with bamboo shoots. Or how about 
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"goong nai som," which turns out to be boiled prawns in a fresh orange 
shell with orange sauce. If there's something about the dish that you don't 
want, chopped egg yolks, for example, simply have them eliminated. Ev¬ 
erything is made to order, so you get to design your own meals. 

And don't forget the wonderful meals waiting at any Japanese restau¬ 
rant. Many Americans have come to love the fresh tastes and textures of 
sashimi and sushi, specially prepared raw fish delicacies, sliced before your 
eyes by chefs wielding razor-sharp knives. Not ready for that yet? Then 
consider yosenabe, a Japanese-style bouillabaisse made with a variety of 
seafoods and vegetables. Then there are always the teriyaki chicken and 
sukiyaki. But don't forget to inform your waitress that you don't want eggs 
in your dishes. You'll never miss them in your sukiyaki. The only other 
advice is to avoid the soy-sauce container on the table. While the Japanese 
have almost no heart disease, thanks to their low-fat, low-cholesterol 
foods, they have a considerable amount of high blood pressure because of 
the high levels of sodium in their diet. 

Moving west, we come to the foods of India. Again, practically every 
city has at least one Indian restaurant. And most offer that delicacy known 
as tandoori chicken, specially marinated and baked in an Indian clay oven. 
There is no way to precisely describe the flavor and texture—it's like no 
other dishes worth mentioning are "murg jalfraize," chicken flavored 
with fresh spices and sauteed (ask for no butter) with tomatoes, onions, 
and bell peppers, and ''saag'' chicken prepared with spinach and Indian 
spices. Then, of course, there are the traditional curries, as hot as you want 
them to be, washed down with lots of tea or cold beer. 

The foods of other countries also offer taste treats. Consider the whole 
culinary experience of Mexico. While it's true that many of the dishes 
contain a great deal of cheese, which is high in fat and cholesterol, most 
can be ordered without it. And the sauces created to go with seafood are 
excellent. 

Our own country has contributed a large number of excellent, health¬ 
ful dishes. This is the time to discover the variety of American foods, 
including New England seafoods. New Orleans Creole, and Cajun gumbos 
and jambalayas. Then there's the Western-style mesquite broiling tech¬ 
nique that's taken over like wildfire. Somehow foods taste so much better 
when cooked over the coals in this manner. 

Another particularly American phenonomen of late is the salad bar. 
We're not talking here about a few leaves of wilted lettuce and a limp piece 
or two of radish. Instead, experience a salad bar that extends over an entire 
wall of a restaurant, laden with twenty or thirty or more different ingre¬ 
dients to build your own creations. 
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One of the nicest parts about salad-bar eating, in my opinion, is the 
opportunity to go back again and again. And the sheer beauty of it is that 
you can do so without guilt, as long as you avoid the egg yolks, limit the 
avocado, and make wise decisions about the salad dressings. 

Most people, speaking of salad dressings, think that the best bet in 
terms of calories and fat content is oil and vinegar. Wrong. Actually, a 
creamy dressing such as Green Goddess or Ranch is lower in both fat and 
calories. Ask the waiter or manager about the ingredients used. And, of 
course, limit the dollops you lavish on your greens. 

Notice that one or more times I've mentioned asking the waiter or 
waitress about the foods served in a restaurant. I find it almost incredible 
that people can be shy when it comes to speaking up about the foods 
they're about to order and eat and pay for. When you're in a restaurant, 
you're the boss! 

If an item is listed as being sauteed, simply ask that the dish be 
prepared without butter. The chef can saute in either a bit of broth or a 
dash of vegetable oil. If you're not sure of a certain offering, ask how it's 
prepared. Then, if there's an offending ingredient, request that it be sub¬ 
stituted or eliminated. If you find yourself in a restaurant that balks at 
your requests, you're in the wrong restaurant. The best ones have no 
problem with such requests. 

Often restaurants serve extra-large helpings of foods. There are a num¬ 
ber of ways of getting around this. If you're with other people, why not 
consider ordering a number of appetizers, then splitting an entree? Or try 
getting two entrees for three people. Or any combination you can think of. 
This not only cuts down on the amount of food eaten but also gives you a 
chance to taste more than one dish. 

When your meal comes, mentally divide what you really need to and 
should eat. Then eat only that amount. If you've ordered a piece of meat 
and they give you, say, twelve ounces, cut it in half. Your waiter or 
waitress will know how many ounces are in every entree—that's a major 
consideration for every restaurant. 

What to do with the amount not eaten? Ask for a ''doggie bag'' to take 
the leftover food home. This is accepted practice, and nothing to be 
ashamed of at all. Everyone does it, in even the very finest restaurants. 

A word of explanation is in order. Restaurants today must keep prices 
up in order to pay for the ever-escalating operating costs. To justify those 
costs, they offer more food than you want. It's impossible for the restau¬ 
rants to reduce costs by giving you less food. So simply take that extra food 
home. It'll make an excellent lunch or even another dinner. 

Obviously, not everyone is concerned about limiting fat and choles- 
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terol in his or her diet. My brother, as I've mentioned before, views the 
baked potato as a vehicle for butter and sour cream, and maintains a 
cholesterol level of just 170. But, if you're not that lucky, you'll want to 
order your baked potato plain. 

Now that can be pretty dull and boring. So here are a few suggestions. 
Try some spicy salsa. Or ask the waitress if she has any sauces in the 
kitchen that would be appropriately low in fat and cholesterol. My next 
suggestion may at first make you feel uncomfortable, but after you've 
done it once or twice, you'll agree that it's a terrific idea. Bring along your 
own packet of Butter Buds. This is the brand name of a no-cholesterol, 
nonfat butter-flavored powder. Sprinkle some over the steaming baked 
potato. Delicious! 

Being prepared is the best defense against your own lack of willpower. 
It's a lot easier to have that baked potato with the Butter Buds than to eat it 
plain. Otherwise you just might break down and have a dollop of sour 
cream. Next it'll be some butter on the rolls. And before you know it 
you've completely blown it. 

Does that mean you can never have the sour cream? Or the butter? Or 
the dessert? Of course not. Remember the advice in Chapter 2, "Winning 
by the Numbers." The important thing is the total amount of fat and 
cholesterol you consume during the entire day. 

So, if you order a low-fat broiled fish, it's perfectly O.K. to enjoy some 
sour cream on your potato. Or you may prefer to have a nice dessert. 
Remember that it's your choice and the only thing that counts is keeping 
the total number of grams of fat and milligrams of cholesterol under your 
own personal limit. 

Personally, I have the greatest difficulty not with elaborate sauces and 
fancy desserts, but with junk foods. So, if I've watched my intake during 
the day, I permit myself some guacamole and tortilla chips, even though I 
know they're loaded with fat. Or I may have been craving a dip of Haagen 
Dazs. After a day of salad for lunch, fish for dinner, and, of course, my 
oat-bran muffins, I feel no guilt about having that special ice-cream treat 
later in the evening. 

It's important to realize that just because you've decided to lower your 
cholesterol levels you don't have to enter a monastery and give up all the 
taste treats in the world. In fact, those who try to follow such a spartan 
regimen typically fail in the long run. 

Let's get back to the restaurants for a moment. If you've been used to a 
lifetime of eating in Italian places, it's ridiculous to think that you can 
simply stop going to them. Instead, compromise a bit. Order your veal dish 
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with tomatoes and basil instead of a cheese sauce. Have linguine and clam 
sauce instead of fettuccine Alfredo. 

The worst thing to have happen in a restaurant is to be surprised by a 
menu that offers nothing appealing that satisfies your needs. If you find 
yourself in a restaurant with nothing but fried foods, you're going to eat a 
lot of fat and there's practically nothing you can do about it. So be pre¬ 
pared by first knowing the restaurants you go to. If in doubt, call them and 
ask about the menu. You may have to suggest an alternative to your 
friends if you find that the menu doesn't permit you to order enjoyable 
food without a lot of fat. 

One way to choose restaurants is by reading the restaurant review 
sections of newspapers and magazines. The reviewer typically describes 
the ingredients of a number of dishes in detail, so you'll know in advance 
what you're getting. Another way is to purchase a book of discount cou¬ 
pons. My wife and I frequently use these books to find restaurants that we 
would otherwise never consider. One book. Entertainment '87 (or whatever 
year it happens to be), sold through charitable institutions, prints the 
menus from a large number of restaurants. With the coupon, one gets the 
lesser-priced entree free along with one purchased at the regular price. We 
often plan our meals well in advance, and there are no unpleasant 
surprises. 

But no discussion of dining out would be complete without consider¬ 
ing the problems (if you want to think of them as such) of eating at friends' 
homes. Again, this is a simple matter of communication. First, remember 
that these are your friends. Friends care about each other. For you, eating 
a cheese omelet can actually be an unpleasant experience when thinking 
about what it's doing to the lining of your arteries. So talk to your friends 
about it. 

The time to start, actually, is before a luncheon or dinner invitation. 
Let people know how excited you are that you've discovered a way to 
control your cholesterol and that you've cut the risk of coronary heart 
disease. Let them know that there are certain foods you prefer to avoid or 
at least limit. Then when it comes time to go to their homes, it'll be almost 
an afterthought to mention that you're still not eating butter or egg yolks, 
and that you keep the cheese intake low. No surprises. 

You'll find—at least I've found—that most people who know you're 
watching what you eat will ask about the foods you'd rather have. 

Today more people than ever before are aware of the impact food has 
on their health. In any given group of men and women, one will be cutting 
down on calories, another will have gone vegetarian, another will have 



104 the 8-WEEK cholesterol cure 


found that he or she is allergic to certain foods, and still another will have 
developed intolerance over the years to, say, dairy foods. And almost 
everyone today knows the relationship between fat and heart disease and 
cancer. 

That's why more and more restaurants are catering to health¬ 
conscious individuals. Many use the little heart symbol to indicate dishes 
that are low in fat and cholesterol. Others advertise that they limit the 
amount of salt in their foods. Occasionally you'll even find whole special 
sections on menus that feature particularly healthful dishes. 

Restaurants not only can provide the kinds of foods you need to reduce 
your total intake of fats and cholesterol, but also offer ideas for cooking in 
your own home. Ask about certain recipes you find enjoyable. Or invest in 
a cookbook featuring the foods you relished. 

But by all means don't limit the pleasures of dining out. Next time, just 
raise your glass in that worldwide and traditional toast: To your health! 
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Painless Primer 
on Proper Nutrition 


The problem with most attempts to teach an overview of nutrition, I 
believe, is that writers get carried away. People don't have to become 
nutritionists in order to select foods wisely for themselves and their fami¬ 
lies. What everyone does need, however, is an understanding of the basic 
principles that should affect food choices. This is particularly true when we 
make a concerted effort to alter the diet, in this case to reduce the amount 
of fat and cholesterol we plan to eat. 

Ultimately the whole science of nutrition comes down to this: Nutri¬ 
tion is the process by which food and everything else we consume be¬ 
comes a part of our bodies and affects our total health and growth. Food 
allows us to function. It's as simple as that. 

The next concept to grasp is that food consists of various chemicals 
working together in interaction with the chemicals of our bodies. Certain 
foods have certain nutrients while other foods have other nutrients. By 
eating a wide variety of foods, as we'll see, we ensure that we get a full 
spectrum of those nutrients. 

Everyone, regardless of age, sex, or other physical or medical charac¬ 
teristics, needs the same nutrients. Some need more and some require less 
food. But throughout our lives we continue to need the basic nutrients 
offered in the foods we eat. 

Food plays important roles in life. The feast has long been a part of 
ceremony, whether on a jungle island or in a lavish Manhattan reception 
room. When guests arrive in our homes we offer food. Gatherings and 
celebrations of all sorts frequently involve meals, often on a grand scale. 
Yet, regardless of what, when, how, where, or why we eat, food supplies 
those basic nutrients. Those nutrients provide materials to build, repair, 
and maintain body tissues. They supply the chemicals we need for regu¬ 
lating our bodily functions. And they furnish fuel needed for energy. 
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As a broad classification, there are six classes of nutrients: protein, 
carbohydrates, fat, vitamins, minerals, and water. (Yes, water is a distinct 
nutrient we just can't live without.) Each nutrient has its own particular 
function, but many of them work together. For example, to build bones 
vitamin D, calcium, and phosphorus interact. In this case, bone will not 
form efficiently when one of those nutrients is inadequate or deficient. 
Within the broad classification of six classes of nutrients, there are about 
fifty specific nutrients. 

Does that mean we have to be aware of fifty different nutrients in the 
foods we eat daily? That would take a lot of effort and calculation. Instead, 
nutritionists have designated just ten as what they call the “leader” nu¬ 
trients. Those ten are protein, carbohydrates, fat, vitamin A, vitamin C, 
thiamin, riboflavin, niacin, calcium, and iron. The generally accepted 
belief is that, if one consumes those nutrients in sufficient amounts, the 
foods containing them will also provide the other forty. With that in mind, 
let's look at those ten leader nutrients. 


PROTEIN 

Throughout our lives we need protein to maintain and build body tissues, 
which are constantly being replaced; to make hemoglobin in the blood to 
carry oxygen to the body's cells; to form antibodies in the process of 
immunity, which protects our bodies from infection; and to produce en¬ 
zymes and hormones that regulate bodily functions. Excess protein may 
also be used, though inefficiently, as an energy source. While we can store 
some nutrients, protein cannot be stockpiled for later use. That's why we 
need to eat protein on a regular basis. Happily, that's easy to do. 

The fact of the matter is that most Americans consume far more 
protein than they actually need. There are a number of reasons for this. 
First, we live in a land of plenty. Second, protein is found in a wide variety 
of both animal and plant foods. Third, our tastes lead us to choose foods 
with high protein levels. 

What we really need are the eight or nine indispensable or essential 
amino acids, which are the “building blocks" of protein. When we get 
those eight, our bodies can construct complete molecules of the total 
twenty-two amino acids in our bodies. Protein from animal sources con¬ 
tains all the amino acids we need in one place. Proteins from a variety of 
plant sources can also provide that complete amino-acid profile. For exam¬ 
ple, beans and rice work together beautifully, and are part of many Latin 
diets. Unless one is a strict vegetarian, however, it's not terribly important 
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to worry about balancing those amino acids. Again, we actually consume 
more—far more—protein than we require. 

How much is enough? Scientists studying the needs of Americans 
offer their recommendations every five years in the form of the Recom¬ 
mended Dietary Allowances. The RDA for protein is 45 grams. To put that 
into perspective, an 8-ounce glass of skim milk contains 9 grams of pro¬ 
tein. A 4-ounce portion of white-meat chicken gives you about 37 grams. 
Even a matzo cracker has more than 3 grams. So you can see that it's no 
problem at all to consume enough protein. Even following a strict vegetar¬ 
ian diet, it’s not difficult to get all the protein one needs. 

This is important to remember when reducing fat and cholesterol. 
Since the majority of that fat and cholesterol comes from meat and eggs, 
there's no need to worry that by cutting back on the amounts we eat we'll 
have protein deficiencies. Actually, cutting down on protein saves wear 
and tear on the kidneys, which metabolize the nitrogen byproducts. 

If you wish to do so, you can very easily determine how much protein 
you're consuming on a daily basis. Keep a little diary for a few days. Look 
at the nutrient labels on various packaged foods and add up the grams of 
protein you're eating on a per-serving basis. Next count on 30 grams 
average per serving to calculate the protein you're getting from animal 
foods. You'll probably find you're far beyond the basic RDA of 45 grams. 

VITAMINS 

Most nutritionists feel that the foods we typically eat contain enough of 
the thirteen known vitamins. Many people, however, feel that swallowing 
a multivitamin tablet or pill daily provides extra insurance. I've never 
heard anyone say this could do any harm, and many authorities, especially 
in private, say it's probably a good idea. 

There are basically two types of vitamins, the fat-soluble and the 
water-soluble kinds. Fat-soluble vitamins are stored in the body and in¬ 
clude vitamins A, D, E, and K. Water-soluble vitamins are not stored in the 
body and include vitamin C and the whole series of B vitamins. Water- 
soluble vitamins are excreted in the urine when the body receives an 
excess amount, whether from foods or pills. The fat-soluble vitamins are 
stored, and toxicity can result if excess amounts are consumed. 

Let's take a moment to very briefly review the thirteen known vita¬ 
mins. RDAs for each are listed in Table 13 (see pages 118-119). 

Vitamin A helps to build cells in the body, is necessary for seeing in dim 
light, and prevents certain eye diseases. We get this nutrient in vegetables. 
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including carrots, sweet potatoes, and green, leafy vegetables as well as in 
enriched foods such as milk and cereals. Is it difficult to get enough? Just 
one-half cup of sweet potatoes contains 150 percent of the RDA. 

Vitamin D aids in building bone tissue and in absorbing calcium from 
the digestive tract. We get all we need from fish oils, fortified milk and 
other dairy foods, and sunshine. Vitamin D deficiencies are simply un¬ 
known in this day and age. 

Vitamin E protects vitamin A and unsaturated fatty acids from destruc¬ 
tion by oxidation. While deficiencies can lead to sexual dysfunction, ex¬ 
cessive amounts cannot promote sexuality. Claims for the role of vitamin E 
in preventing heart disease have never been substantiated. Foods contain¬ 
ing vitamin E include vegetable oils, green leafy vegetables, whole-grain 
cereals, wheat germ, butterfat, and egg yolks. 

Vitamin K is the last of the fat-soluble vitamins and is essential in the 
clotting of blood. There is virtually no chance of deficiency here, since in 
addition to the vitamin K contained in vegetables and elsewhere, the body 
produces its own supply in the intestine. 

Vitamin C forms the substances that literally hold the cells and body 
together, hastens the healing of wounds, and increases resistance to in¬ 
fection. Found in a variety of fruits and vegetables, vitamin C is also added 
to a number of foods and beverages. No one to date has been able to prove 
the benefits of very large doses. 

Vitamin B, (thiamin) contributes to the functioning of the nervous 
system, promotes a normal appetite, and aids in the use of energy by the 
body. This nutrient is found in nuts, fortified cereal products, and lean 
pork. Just a little is all we need. 

Vitamin B 2 (riboflavin) promotes healthy skin and eyes, and also aids in 
the utilization of energy. Milk, yogurt, and cottage cheese are excellent 
sources of this nutrient. 

Niacin is a B vitamin without a number. It promotes healthy skin, 
nerves, and digestive tract, and also is a part of energy utilization. Natural 
sources of niacin include meats, fish, and poultry as well as peanuts and 
fortified cereal products. In large doses niacin has the effect of lowering 
levels of LDL cholesterol and triglycerides while raising those of HDL 
cholesterol. The niacin metabolite, niacinamide, does not have this prop¬ 
erty although it does perform the functions listed above. 

Vitamin B 6 assists in red-blood-cell regeneration and helps to regulate 
the use of protein, fat, and carbohydrates. It's found in various meats, 
soybeans, lima beans, bananas, and whole-grain cereals. 

Vitamin B, 2 assists in the maintenance of nerve tissues and normal 
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blood formation. Only animal foods supply this nutrient. Sources include 
fish, shellfish, milk, and other dairy foods. Vegetarians must take vitamin 
B i2 supplements if they are strict practitioners. 

Folic Acid/Folacin assists in maintaining nerve tissues and blood cells. It 
is mainly found in green leafy vegetables, nuts, and legumes. There has 
been some evidence that women taking The Pill need more than the RDA 
minimum. 

Biotin is another B vitamin but does not have a specified RDA. Found 
in most fresh vegetables and in milk and meats, this nutrient helps regu¬ 
late carbohydrate metabolism. There is no problem with deficiencies. 

Pantothenic Acid is another vitamin without an RDA. Found in whole- 
grain cereals and legumes, this nutrient aids in general nutrient 
metabolism. 


MINERALS 

Daily recommended allowances have been established for six minerals, 
including calcium, phosphorus, iodine, iron, magnesium, and zinc. In 
addition to these, there are nine other minerals that are needed in lesser 
amounts and that are considered to be supplied by the same foods offering 
the six major minerals. Minerals in general are required for body building 
and regulatory functions. 

Calcium requirements continue throughout life to ensure sufficient 
amounts of this mineral for bone health and for regulatory functions in 
the blood serum. The major sources of calcium are milk and other dairy 
foods. While it is possible to get calcium from sardines and canned salmon 
by eating the bones, this is not a practical source on a daily basis for most 
people. Vegetable sources are also not practical both in terms of frequency 
of consumption and poorer availability of the nutrient. Dairy foods also 
provide the vitamin D and phosphorus necessary for formation of bone 
tissue. 

Two eight-ounce servings of milk or their equivalent in other dairy 
foods provide most of the calcium needed for an adult according to the 
RDA. Happily, there is as much or more calcium in skim or low-fat milk as 
in whole milk. There is no dietary reason to consume whole milk. To get 
the amount of calcium found in an eight-ounce glass of milk from cheese, 
a one- or one-and-a-half-ounce serving will do. Cottage cheese is a poor 
choice for calcium. Imitation or so-called filled cheeses contain calcium 
without cholesterol in the large quantities found in real cheese. If one 
prefers yogurt, bear in mind that fat content varies greatly. Choose the 
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low-fat or nonfat varieties. Other dietary sources of calcium, including 
sardines and various vegetables, add to the day's total but cannot effi¬ 
ciently replace dairy foods. 

For women the need for calcium is particularly great. Pregnancy and 
nursing double the requirement for this nutrient. And during the aging 
process women tend to lose calcium from the bone. This often results in 
the bone-demineralizing disease known as osteoporosis. For women, 
especially those past menopause, it's a good idea to take daily calcium 
supplements. Medical authorities recommend a daily total intake of 1000 
milligrams or more. The best source of calcium in supplement form is 
calcium carbonate, since it provides the greatest percentage of actual cal¬ 
cium to the body. 

Iron combines with protein to make hemoglobin, the red substance in 
red blood cells, which facilitates oxygen transport to all parts of the body. 
There is a continuous turnover of iron in the body, resulting in a regular 
need for this nutrient. This is particularly true for menstruating women, 
who may require supplements of iron to fulfill their requirements. Dietary 
sources of iron include beef and cereals, especially the fortified types. 

Phosphorus combines with calcium to form bone tissue and assists in a 
number of regulatory functions. Sources include milk and other dairy 
foods, meat, fish, poultry, eggs, whole-grain cereals, and legumes. Soft 
drinks and other processed foods also provide a great deal of phosphorus in 
the diet. Some authorities have proposed that we consume too much 
phosphorus, causing an imbalance between calcium and phosphorus. 
They recommend cutting back on soft drinks and processed foods. 

Iodine helps to regulate the rate at which the body uses energy and 
prevents the formation of goiter. Dietary sources include seafoods of all 
sorts and iodized salt. There is absolutely no problem with iodine defi¬ 
ciency, even for those who have totally eliminated the use of table salt. In 
addition to the normal sources of iodine, there is a considerable amount of 
the nutrient in all forms of milk, owing to current farming techniques. 

Magnesium aids in metabolism and assists in the functioning of nerve 
and muscle fibers. Sources include legumes, whole-grain cereals, milk, 
meat, seafood, nuts, eggs, and green vegetables. 

Zinc becomes part of several enzymes and insulin. It is found in meat, 
eggs, oysters and other seafoods, and whole-grain cereals. 

Copper is involved with iron storage and plays a role in the formation 
of red blood cells. This nutrient has no designated RDA but is found in a 
wide variety of foods, including seafood, meat, eggs, legumes, whole-grain 
cereals, nuts, and raisins. 
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FAT 

While it’s certainly true that the vast majority of Americans and others 
eating a Western-style diet consume far too much fat, a certain amount is 
essential for life and health. Fat supplies indispensable essential fatty 
acids, carries the fat-soluble vitamins, and is an integral aspect of the 
metabolism of all food. In the body it is a component of cell walls, cush¬ 
ions vital organs, and provides insulation. 

Fats are found in both animal and vegetable foods as well as in all 
varieties of cereals. Based on the molecular structure of the fat, it is classi¬ 
fied as saturated, monounsaturated, or polyunsaturated. 

Saturated fats include those from animal sources as well as coconut 
oil, palm oil, and hydrogenated oils. Saturated fats are solid or semi-solid at 
room temperature. Olive oil and peanut oil, cashews, and avocados con¬ 
tain sizable amounts of monounsaturated fats. Polyunsaturated oils in¬ 
clude corn oil, safflower oil, and other vegetable oils. No food has one type 
of fat exclusively, but rather contains predominantly one type or another. 

Most authorities recommend that the average American consumption 
of fat be reduced from the typical level of 40 or even 50 percent of calories 
to a maximum of 30 percent of calories. This means a reduction in total 
fat—fats of all kinds. Typical recommendations call for 10 percent of 
calories as saturated fat, 10 percent as monounsaturated, and 10 percent as 
polyunsaturated. For a normally active 150-pound adult male this trans¬ 
lates to about 65 to 75 grams of fat daily, 20 to 25 grams of each of the 
three types. Those wishing to modify their diets further, say to 20 percent 
of total calories as fat, would consume only 50 grams of fat, one-third from 
each of the three types. 

Interestingly enough, while such reduction may at first seem dra¬ 
matic, the most obvious modifications do a large part of the job. Fried 
foods, whether at home or away, provide a large amount of the fat we 
consume. Baked goods contain as much as 50 percent of calories as fat. 
Fats added to foods, including butter, margarine, oils, and mayonnaise, 
contribute a great deal. When such foods are reduced, there is less need to 
be concerned about the more hidden forms of fats. 

Cholesterol is found only in animal fats. There is no cholesterol at all in 
any foods of plant origin. Even if all cholesterol were eliminated from the 
diet by means of a strict vegetarian program, the body would produce 
enough to meet its needs. For many individuals, in fact, the body produces 
too much and even dietary cholesterol restrictions are insufficient to com¬ 
pletely normalize levels in the blood. Fat must also be reduced, since the 
body produces cholesterol from fat sources. And for certain individuals 
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additional measures must be considered, such as the inclusion of oat bran 
and higher-than-RDA doses of niacin. 


CARBOHYDRATES 

Sugars and starches are the two main types of carbohydrates in the diet. 
These are chemically related and are principally classified by molecular 
complexity. Hence the term “complex carbohydrates," which are the pre¬ 
ferred form of carbohydrates in the diet. 

While it's true that most of us consume far too many “simple sugars" 
we also have to remember that the body does not distinguish between 
sugar taken in as sucrose and that eaten, say, as fruit juices. All sugars 
provide the same number of calories and are ultimately converted by the 
body to glucose, the sugar found in the blood. Complex carbohydrates, the 
starches, are metabolized by the body more slowly than simple sugars, 
thus keeping a more stable, constant blood-sugar level. Those simple 
sugars are also more likely to elevate triglyceride levels. Finally, simple 
sugars contain no fiber. 

Fiber is a form of carbohydrate we've heard a great deal about. There 
are two main types of fiber, soluble and insoluble. The insoluble types, 
such as wheat fiber, have a beneficial effect in the intestines by speeding 
along the process of fecal elimination. Many authorities believe that fiber 
has a protective effect against colon cancer. Such insoluble fibers are 
termed non-nutritive, since they are not absorbed by the body. Soluble 
fibers, on the other hand, do provide a valuable amount of nutrition. 


WATER 

If asked to name the nutrients essential for health and life, few persons 
would include water. Yet this nutrient accounts for one-half to three- 
fourths of the body's entire weight. Water is used in the production of 
tissue, acts as a solvent, and regulates body temperature. It carries nu¬ 
trients to cells and carries wastes away in the urine. Water is the principal 
component of blood. It aids in digestion and is required for a wide spec¬ 
trum of chemical reactions. 

We lose water every day in a number of ways. Of course a great deal is 
used to produce urine to flush out the body's wastes. Water loss also occurs 
through sweat, both perceptible and imperceptible. The feces contain a 
large quantity of water. All this fluid must be replaced. 
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Remember the old advice to drink eight eight-ounce glasses of water 
each day? Well, the wisdom of that advice holds true today. This is 
particularly true for those consuming oat bran and other fiber foods; the 
water needs increase in order to form the feces and prevent constipation. 

Bear in mind that oat bran absorbs water readily. It takes a great deal 
of fluid to keep this fiber in a soft state as it passes through the digestive 
tract. 

Water is the ideal thirst quencher, with no calories or added chemi¬ 
cals. Whether it's straight from the tap or out of an imported bottle, water 
hits the spot. But other fluids can be counted in the day's intake. Diet 
sodas, decaffeinated coffee and tea, juices, and milk all contribute to the 
total. 

NUTRITION SUPPLEMENTS 

Traditional nutritionists and dietitians state rather unequivocally that diet 
alone provides all the nutrients we need. They say supplementation simply 
results in expensive urine. On the other side of the argument are those 
who say supplementation is more important than the foods we eat. The 
truth probably lies somewhere in between. 

As we have seen, large doses of the vitamin niacin can be very effec¬ 
tive in controlling fats in the blood. The evidence is overwhelming. But 
does evidence exist for supplementing other nutrients as well? 

Calcium supplements can supply the bone-building mineral missing in 
so many diets. Reaching the one or one-and-a-half gram level recom¬ 
mended by many authorities to prevent osteoporosis may be difficult if not 
impossible with diet alone, though diet is the place to start. And calcium 
has also been shown to slow down the proliferation of epithelial cells in 
the colon, thereby protecting against cancer. 

Survey after survey shows most women's diets are too low in iron. 
Again, diet alone cannot bring the level of this mineral up to the amounts 
needed for women during the years between puberty and menopause. 
Supplementation certainly would help. 

Next, women taking oral contraceptives are very likely to be deficient 
in folic acid. The same applies to those who smoke cigarettes. Again, diet 
alone is unlikely to supply sufficient folic acid. 

The controversy regarding vitamin C is unlikely to be resolved in the 
near future. Nutrition surveys show diets of many men and women to be 
low in this vitamin. Many dentists recommend vitamin C for patients with 
gingivitis (tender and bleeding gums). And, of course. Dr. Linus Pauling 
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and others maintain that large doses of vitamin C can both prevent and 
lessen the severity of the common cold. It's no surprise that many persons 
routinely take additional vitamin C. 

What about vitamin E? Few people actually believe that supplemen¬ 
tation with this vitamin can improve sexual performance unless an actual 
deficiency state exists. That was a claim frequently encountered a few 
years ago. But today there may be other reasons to consider adding vita¬ 
min E to the diet in amounts beyond those found in grains and other foods. 
Vitamin E is an antioxidant, and as such it may protect against the effects 
of pollution in the air and the rancidity of fats and oils in our foods. 
Absolute, unequivocal proof does not yet exist, but the logic behind the 
argument seems sound. 

The same kind of logic applies to supplementation of trace nutrients, 
those found in only minute amounts in our foods. Do you know for certain 
the amount of copper, zinc, and other minerals in the foods you eat daily? 
Probably not. On the other hand, no harmful effects have ever been shown 
in terms of supplementation short of massive amounts. 

There is, however, some potential harm in large doses of vitamin A. 
This is one of the fat-soluble vitamins; it is stored in the tissues of the body 
rather than being excreted in the urine. Long-term damage has been 
reported when individuals supplement their diets with megadoses. 

Especially for those reducing the amount of red meats in the diet, 
there may be concern about vitamin B 12 . This is particularly a considera¬ 
tion for vegetarians. Adding a small amount of vitamin B 12 to the diet 
seems logical. 

Similarly, other B-complex vitamins may come up short in the diets of 
those under stress either mentally or physically. Moreover, it may be wise 
to balance the B vitamins for those of us who take large doses of niacin. 

Faced with all these considerations, I have made a personal decision to 
supplement my own diet. While I do not necessarily recommend following 
my own regimen for others, I do not hesitate to say what I take. In 
addition to niacin, I take a full-spectrum vitamin/mineral supplement 
which includes all the trace nutrients. I take a balanced B-complex tablet, a 
500-milligram vitamin C tablet, and a 400-IU vitamin E capsule as well. I 
feel confident that this provides the safeguard or insurance I want. 

When I began writing about health and medicine twenty years ago, 
nutrition supplementation was considered in the realm of faddism. Solid 
scientific research has shown the benefits of many aspects of supplemen¬ 
tation. And I believe we will see additional proof of such benefits as 
research continues. 
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FOOD SELECTION 

It certainly would be inconvenient to go to the supermarket or restaurant 
with a list of the nutrients needed for the day. Most of us don't think in 
terms of milligrams of this or grams of that. So there must be a better way 
to select the day's foods. 

As it turns out, one of the best ways is not new. The Daily Food Guide 
was first developed by the U.S. Department of Agriculture back in the 
forties. It was and is a system by which nutrition scientists determined 
average nutrient intake achieved by eating a number of servings of various 
kinds of foods, often called the "four food groups.'' 

Diabetic patients use a variation on this theme in the form of “ex¬ 
change groups." Whatever form or name given, this approach specifies the 
number of servings of foods from the four basic food groups, which will 
provide the required nutrients to prevent deficiencies. Those four groups 
are the meat group, milk group, fruit-vegetable group, and bread-cereal or 
grain group. Today nutritionists and dietitians also refer to the "extras" 
group or the "others" group to talk about foods that offer insignificant 
nutrients but that contribute flavors and calories. Condiments, oils, butter, 
sugar, and alcohol are included in such "others." 

While it is certainly true that many different foods offer a particular 
nutrient, the four groups are based on certain foods that are especially rich 
in particular nutrients. 

The so-called "meat" group should probably be termed the "protein" 
group since that's the nutrient the foods in this classification contribute 
most. In addition to meats, this group includes fish, poultry, eggs, nuts, 
and dry beans, such as lentils or pinto beans. 

Obviously some of the foods in this protein group also contain a great 
deal of fat and should be limited. Although nuts, for example, contain no 
cholesterol, they are very high in fat. Does this mean one should eliminate 
them? Not at all. Simply limit the total amount eaten. Moderation is the 
key word. The same applies to meats. Certainly they are much higher in fat 
content than fish, but when properly trimmed and broiled rather than 
fried, meats have a place in a fat-and-cholesterol-controlled diet. Even eggs 
make a wonderful contribution. But, for those of us watching cholesterol 
intake, the yolks go down the drain or into the dog's food dish. Egg whites 
are an excellent source of protein, have no cholesterol, and are very low in 
calories. 

The ideal way to approach the selection of foods from the protein or 
meat group is to go for a wide variety. One day have fish, another day 
turkey, the next day a vegetarian bean-and-rice dish, then a veal entree. 
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and so on. By seeking such variety, one may eat a bit more fat and 
cholesterol on one day and make up for it by eating less on another. That 
way the fat and cholesterol intake over the long term remains reduced. 

How much is enough? That question reflects the major problem with 
typical eating habits. For many men, a 24-ounce porterhouse steak is a 
“serving” of meat. To a dietitian or nutritionist, however, a serving of 
meat is 3 l h ounces or so. Two daily servings of meat, fish, or other foods 
from this group will satisfy one's protein requirements and provide a 
variety of other nutrients as well. 

When choosing which of the great variety of foods to eat, spend a few 
moments with Table 10 included in Chapter 2, “Winning by the Num¬ 
bers” (see page 37). You'll see that the fat content of these foods varies 
tremendously. As a result, in our household turkey has replaced beef as the 
dominant meat. We still enjoy beef and veal, but only as an occasional 
treat rather than the practically daily routine of old. 

Besides, when trying to vary the diet as widely as possible, there really 
isn't “room” to have any one type of food too frequently. And, when we 
do have beef, we try to enjoy it in smaller quantities than in the past. An 
excellent example is skewered beef with vegetables (see recipe p. 207). 
We use marinated chunks of filet mignon (four ounces raw per person) 
along with mushrooms, tomatoes, green peppers, and onions. Broiled over 
the charcoal, this is a sumptuous treat that looks as good as it tastes. Yet 
the meal has a very reasonable amount of fat and cholesterol. Served with 
a baked potato or rice and a fine bottle of red wine, it's a fabulous example 
of how delicious a low-cholesterol diet can be. 

At first it may appear difficult to consider the serving size so carefully. 
But here's a very simple way of dealing with this: when you buy a pound 
of beef, simply divide it into four equal portions for storage. That way 
when it's time to cook you'll have a proper four-ounce serving for each 
person. The same applies to fish, poultry, or any other meat. 

It's just as easy to determine your needs from the milk group. This 
group contributes calcium as its predominant nutrient. Included are milk, 
yogurt, and cheese. Adults need two or more servings each day. That 
means two eight-ounce glasses of milk, two cups of yogurt, two one-and-a 
half-ounce servings of cheese, or any combination of these dairy foods. 
Needless to say, the best are the low-fat or nonfat varieties. Read the label 
to see just how much fat you're getting per serving. Some of the new 
yogurts, for example, are being advertised as "premium." This means 
they're made with whole milk or even cream rather than low-fat milk, and 
the fat, calorie, and cholesterol levels soar as a result. 

The next group gives us no such problems with cholesterol. The fruit- 
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vegetable group provides our vitamins A and C along with a substantial 
amount of fiber. Some authorities feel there should be separate fruit and 
vegetable groups, rather than combining them in one group. Each day an 
adult needs two servings of fruit and two servings of vegetables at a 
minimum. Here's the place to satisfy your appetite without guilt. Pile on 
that corn, squash, spinach, and saladl Enjoy all the seasonal fruits as well 
as splurging on imported delicacies. 

The same also applies to the bread-cereal or grain group. This includes 
all the breads, cereals, and grains, especially the whole grains. Here's the 
source of abundant fiber, thiamin (B,), iron, niacin, and good complex 
carbohydrates. For many societies around the world, foods from this group 
comprise the staple diet: Rice in the Orient. Pasta in the Mediterranean. 
Hearty breads in Europe. Instead of thinking “meatballs and spaghetti" 
think in terms of "spaghetti with a little meat." As an additional benefit, 
you'll be able to enjoy more food on your plate for fewer calories. Adults 
need a minimum of four servings daily from this group. This is where to 
balance off your caloric needs for the day. Eat all the grains, breads, and 
pastas you like without gaining weight. 

Most of us were taught to believe that starchy foods are fattening and 
should, therefore, be limited by those watching their weight. Actually, it's 
the butter and sauces that add the calories. Breads, pasta, and a wide 
variety of whole-grain foods supply a lot of nutrition for the calories. 
Remember, too, that you'll be replacing fat calories with carbohydrate 
calories. Each gram of fat contains nine calories, while a gram of carbo¬ 
hydrate provides only four. You'll find that eating more carbohydrate-rich 
foods will give you a tremendous feeling of satisfaction. In fact, you'll be 
amazed at how much you'll eat while either maintaining or actually losing 
weight. 

The only warning or caution flag that goes up here is in the bakery. 
Many or most of the commercially prepared baked goods have a high 
content of fat and cholesterol. Choose sourdough and rye bread and com¬ 
mercially baked breads that do not contain eggs and shortenings on the 
ingredients label. Unfortunately, this excludes virtually every cookie, pie, 
and cake in the bakery. Angel-food cake is an exception, made only with 
egg whites. Your best bet for such baked goods is to prepare them at home 
from scratch, using low-fat milk and egg substitutes. 

Read Chapter 11, "Let's Go Shopping," for tips and hints about select¬ 
ing the best foods for a cholesterol-controlled diet. You'll find that with a 
little thought you can enjoy practically all the dishes on your list of favor¬ 
ites. It simply takes a modification here and an adjustment there. 

This book does not include any suggested menus for the day. In my 
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opinion, based on a number of years of experience, no one pays any 
attention to such menus, or takes the time and effort to follow them 
faithfully. I do, however, show some examples of typical days' food intake 
to demonstrate how a wide variety of foods can be chosen while remaining 
within reasonable limits of fat and cholesterol. See pages 134-137. 

Your best approach is to modify your existing eating habits, using your 
favorite recipes and favorite restaurants. It's ridiculous to expect that any¬ 
one is going to change a lifetime of eating patterns overnight—or ever. 
But it's not at all out of the question to make a few adjustments. If a recipe 
calls for heavy cream, use evaporated skim milk. If baking, replace butter 
with tub-type margarine—in half the quantity. Use two egg whites instead 
of one whole egg. Fry with just a spray of Pam. 

Such recommendations apply to the entire population rather than 
only those with a particular need to reduce the cholesterol risk factor. A 


Table 13. RECOMMENDED DAILY DIETARY ALLOWANCES (RDA) FOR MAJOR NUTRIENTS 



AGE 

(YEARS) 

WEIGHT 

(ko) (lbs) 

HEIGHT 

(cm) (in) 

ENERGY 

(kcal) 

PROTEIN 

(8) 

FAT-SOIUBLE VITAMINS 

Vitamin A 

Activity Vitamin 0 

(SB (IU) (!U) 

Vitamin l 

Activity 

(IW 

Infants 

0.0-0.5 

6 

14 

60 

24 

kg X 117 

kg X 2.2 

420 

1.400 

400 

4 


0.5-1.0 

9 

20 

71 

28 

kg X 108 

kg X 2.0 

400 

2,000 

400 

5 

Children 

1-3 

13 

28 

86 

34 

1300 

23 

400 

2,000 

400 

7 


4-6 

20 

44 

110 

44 

1800 

30 

500 

2,500 

400 

9 


7-10 

30 

66 

135 

54 

2400 

36 

700 

3,300 

400 

10 

Males 

11-14 

44 

97 

158 

63 

2800 

44 

1,000 

5,000 

400 

12 


15-18 

61 

134 

172 

69 

3000 

54 

1,000 

5,000 

400 

15 


19-22 

67 

147 

172 

69 

3000 

54 

1.000 

5.000 

400 

15 


23-50 

70 

154 

172 

69 

2700 

56 

1,000 

5,000 


15 


51 + 

70 

154 

172 

69 

2400 

56 

1.000 

5.000 


15 

Females 

11-14 

44 

97 

155 

62 

2400 

44 

800 

4,000 

400 

12 


15-18 

54 

119 

162 

65 

2100 

48 

800 

4,000 

400 

12 


19-22 

58 

128 

162 

65 

2100 

46 

800 

4,000 

400 

12 


23-50 

58 

128 

162 

65 

2000 

46 

800 

4,000 


12 


51 + 

58 

128 

162 

65 

1800 

46 

800 

4,000 


12 

Pregnant 






+300 

+30 

1.000 

5,000 

400 

15 

Lactating 






+500 

+20 

1.200 

6,000 

400 

15 


Source: Food and Nutrition Board. National Academy of Sciences/National Research Council 
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diet high in fiber and complex carbohydrates and low in fats and choles¬ 
terol has been generally regarded as best for all Americans, male and 
female, young and old alike. The same principles, with particular emphasis 
on simple sugars, apply directly to those trying to control diabetes. Such a 
diet is widely believed to offer protection against a number of cancers, 
especially colon and breast cancers. The low-fat diet is inherently lower in 
calories, benefiting those many Americans who are overweight. All neces¬ 
sary nutrients are provided in abundant quantities, ensuring proper 
growth and maintenance even for children. On the other hand, there are 
absolutely no contraindications for following this type of diet for the 
entirety of one's life. The nutrition plan described in this book assures one 
of a balanced diet, complete with sufficient protein, vitamins, and 
minerals. 

Moreover, this approach to nutrition puts a high value on the pure 


WATER-SOLUBLE VITAMINS MINERALS 

Ascorbic Riboflavin Thiamin 

Add Folacin Niacin (Bp (B,) Vitamin B, Vitamin B l2 Calcium Phosphorus Iodine Iron Magnesium Zinc 
(mg) (meg) (mg) (mg) (mg) (mg) (meg) (mg) (mg) (meg) (mg) (mg) (mg) 

35 50 5 0.4 0.3 0.3 0.3 360 240 35 10 60 3 

35 50 8 0.6 0.5 0.4 0.3 540 400 45 15 70 5 

40 100 9 0.8 0.7 0.6 1.0 800 800 60 15 150 10 

40 200 12 1.1 0.9 0.9 1.5 800 800 80 10 200 10 

40 300 16 1.2 1.2 1.2 2.0 800 800 110 10 250 10 

45 400 18 1.5 1.4 1.6 3.0 1200 1200 130 18 350 15 

45 400 20 1.8 1.5 2.0 3.0 1200 1200 150 18 400 15 

45 400 20 1.8 1.5 2.0 3.0 800 800 140 10 350 15 

45 400 18 1.6 1.4 2.0 3.0 BOO 800 130 10 350 15 

45 400 16 1.5 1.2 2.0 3.0 800 800 110 10 350 15 

45 400 16 1.3 1.2 1.6 3.0 1200 1200 115 18 300 15 

45 400 14 1.4 1.1 2.0 3.0 1200 1200 115 18 300 15 

45 400 14 1.4 1.1 2.0 3.0 800 800 100 18 300 15 

45 400 13 1.2 1.0 2.0 3.0 800 800 100 18 300 15 

45 400 12 1.1 1.0 2.0 3.0 800 800 80 10 300 15 

60 800 + 2 +0.3 +0.3 2.5 4.0 1200 1200 125 18+ 450 20 

80 600 +4 +0.5 +0.3 2.5 4.0 1200 1200 150 18 450 25 
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enjoyment of food. Our abundance of food should be relished and cher¬ 
ished. The variety most authorities encourage allows one to savor all the 
many flavors and textures in our cornucopia of foods. 

Bear in mind that those rich French sauces were originally developed 
to mask spoiled and rotten meats in the days prior to refrigeration. Re¬ 
member that those fast-food nuggets of chicken are up to half chopped 
skin and gristle. Hot dogs contain ingredients that virtually no man or 
woman would eat if they were not disguised. Read the ingredients on some 
snack-food labels and ask yourself if you really miss nibbling at a chemical 
factory. Remember the times you overindulged and suffered with gastric 
upset and indigestion. 

Instead of those “delights" plunge into the wealth of natural, delicious 
flavors of foods as they were meant to be. Enjoy! That's all the nutrition 
you need to know for a healthful diet! 



11 

Let’s Go Shopping 


The place to start improving your eating habits and those of your entire 
family is the supermarket. A bit of planning can make a huge difference in 
the way you eat, and in the success of lowering your cholesterol levels. 
And, in the process, you'll save time and money and you'll come to a 
whole new enjoyment of food. 

For years home economists have urged cost-conscious homemakers to 
use a shopping list. Now that may not sound like an earthshaking idea, but 
the fact is that many or even most shoppers go into the market without 
much idea of what they'll buy. Purchases are based on impulse, and the 
bill at the checkout counter often is more than expected. Making a list and 
sticking with it helps to save dollars. 

At the same time, calorie-conscious shoppefs are warned not to ven¬ 
ture into the aisles of the market while hungry. We've all done that, and 
the result is always the same. We buy more food than we really want or 
need—and the wrong kinds of food. And again, the foods are based on 
impulse decision making. 

You've probably heard this advice before. But now it's time to put 
these suggestions into practice in order to purchase foods in a more logical 
manner for more healthful eating. And let me add one more suggestion, 
especially for your first few trips: Go to the market when you have plenty 
of time. Don't rush. Make shopping a learning experience. 

Now let's get down to some details. First we'll consider a new ap¬ 
proach to making the shopping list. Remember that the best way to select 
nutritious foods is on the basis of the four food groups. Each day we want 
to eat foods from the meat, milk, fruit-vegetable, and bread-cereal groups. 
By doing so, as we discussed in the chapter on nutrition, we'll get all the 
nutrients we need, without a lot of calories, and without a lot of fat and 
cholesterol. 
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THE MEAT-GROUP SHOPPING LIST 

The meat-group category includes a wide variety of protein-rich foods. 
Some are better choices than others. Too often when we think of meat, the 
mental image is that of a rare cut of beef. But the word “meat'' includes 
veal, fish, chicken, turkey, and, in terms of protein contributions, eggs and 
dried beans. 

Let's start with beef. There's no reason to completely eliminate red 
meat from the diet, especially if you really enjoy it. Select those cuts that 
are lowest in fat content, as shown in the charts in Chapter 2, “Winning by 
the Numbers." Notice also that those figures refer to a three-ounce cooked 
serving that has been well trimmed of visible fat. So when shopping count 
on four ounces per person. 

But, if you haven't already started to do so, broaden your selections of 
meats. Veal, for example, is a delicious alternative that's considerably 
lower in fat content. Ground veal contains only about 10 percent fat, while 
the leanest ground beef has about 15 percent. It's also a good value when 
compared with lower-fat-content ground beef, and gives you a greater 
cooked yield. Try it for hamburgers, chili, sloppy joes, or in any other 
recipe calling for ground beef. 

But for the lowest fat content of all, shop for poultry. Regular-grade 
ground beef contains 30 percent fat. Lean ground beef has 15 percent. 
Veal can bring that down to 10 percent. But turkey breast has a mere trace 
of fat, less than 4 percent. Note that I'm referring to turkey breast, not skin 
or dark meat. Skin contains more than 39 percent fat. Dark meat has more 
than 8 percent. These figures are on the average, with young birds having 
less fat, and mature birds having more. 

When shopping, read the label on prepackaged ground turkey or tur¬ 
key sausage and you'll see that these products are made from the entire 
turkey, skin and all. This results in a fat content of about 15 percent, no 
better than lean ground beef. 

The solution is to ask the butcher to skin and bone a turkey breast and 
to grind it like hamburger. While he's at it, ask for some turkey cutlets, 
which you can keep in your freezer, packaged in convenient sizes. 

Chicken is another excellent source of protein without a lot of fat and 
cholesterol. But again note that dark meat contains higher amounts of fat. 
Chicken breasts are best, and there are hundreds of ways to prepare them. 

Other poultry is not as good a choice. Both duck and goose contain 
high levels of fat, and should be kept for special occasions if you really like 
those birds. 
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Next on your shopping list should be lots of fish. If you're not already 
an avid fish eater, there are a number of ways to start appreciating and 
enjoying this meat alternative. Most fish haters still like tuna fish in salads 
or sandwiches. Try using canned salmon in some recipes that call for tuna. 
This is even easier now that Hormel has started to can salmon without the 
skin and bones. You can use it straight out of the can, just like tuna. 

Shellfish lovers learned in Chapter 5 that previous figures for choles¬ 
terol content were greatly exaggerated because of faulty testing methods. 
Shrimp and lobster contain a fair amount of cholesterol. But all shellfish 
have only traces of fat. And, for the most part, we tend to eat smaller 
amounts of shellfish at a time than meat, so having a few shrimp really 
won't hurt at all. The winner of the low-fat, low-cholesterol contest, 
though, goes to the popular and versatile scallop. 

For those of us who also have to watch the price tags of the foods we 
buy, imitation shellfish made with surimi are getting better and better. 

If you prefer your fish in the convenient frozen and breaded form you 
can still enjoy it, but start to read the labels carefully. Some of the batters 
are made with egg yolks and a lot of fat. Others, including the very 
delicious Lite Cod and Lite Sole entrees from Morton, contain no egg yolks 
and have a low fat content, considering that they are fried foods. Even so, 
limit fried foods of any kind. 

When selecting fresh fish, let your taste buds be your guide. As more 
and more Americans have learned to enjoy fish, the variety and selection 
have grown all over the country. You don't have to live near an ocean to 
get the freshest fillets. 

Moving down the aisle of the meat section, we come to luncheon 
meats—the downfall of many of us. The unhappy fact is that such meats, 
even when made from turkey or chicken, contain an unhealthful amount 
of fat. Just one slice of salami has 9 to 12 grams of fat. And I've never 
known anyone who eats just one slice. One slice of Canadian bacon, on 
the other hand, has only two grams. Other good choices are sliced turkey 
breast and ham. Surprised that ham is on the list? Read the labels on these 
foods and you'll see that some ham products contain as little as 2 percent 
fat. 

The all-American hot dog, unfortunately, is another source of exces¬ 
sive fat in the diet. The all-beef Oscar Mayer frankfurter has 13.5 grams of 
fat. Even the Tyson chicken frankfurter gives you 8.5 grams. That's just 
too high, so we've virtually banned hot dogs from our house. 

The same thing applies to breakfast meats. Bacon and sausage have far 
too much fat and contain a walloping amount of sodium as well. A good 
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alternative is turkey breakfast sausage. This has 15 percent fat, but you can 
reduce the amount by parboiling before you brown the patties. And, if you 
want the ultimate sausage, try your homemade variety using ground tur¬ 
key breast and the recipes found at the end of this book. 

Eggs—an excellent source of protein—have one of the highest con¬ 
tributions of cholesterol. The ultimate horror to the cholesterol-conscious 
individual would be the elegant dish Eggs Benedict. Between the egg yolks 
and the butter, each serving contains nearly 1500 milligrams of choles¬ 
terol. The alternatives are eating only the egg whites and opting for egg 
substitutes. The whites provide an excellent source of protein, with abso¬ 
lutely no cholesterol. For substitutes, choose Egg Beaters or one of the 
other fat-free brands. Scramblers, on the other hand, contain three grams 
of fat per egg equivalent. That adds up, and there's just no reason not to 
use the other brands. 

For a delicious version of scrambled eggs, use a combination of fresh 
egg whites and Egg Beaters. The fresh whites provide a flavor perk, and 
you may not be able to tell the difference from whole eggs. 

Because the meat group is comprised of those foods that offer a signifi¬ 
cant amount of protein, dried beans and peanut butter are also included. 
Dried beans include lentils, navy beans, pinto beans, garbanzos, kidney 
beans, and others; you can also buy them canned to avoid the process of 
cooking. Dried beans have also been shown to significantly reduce cho¬ 
lesterol levels. Try them in salads, soups, and a number of dishes such as 
dips. 

Peanut butter poses somewhat of a problem. While it contains no 
cholesterol, it does have a large amount of fat. One tablespoon contains 
more than 7 grams. A sandwich typically will have two or even three 
tablespoonfuls. Keep this to a once-in-a-while treat. 

The same applies to nuts of all sorts. One tablespoon of chopped 
walnuts contains 4.8 grams of fat. Peanuts have 7 grams. One ounce of 
almonds provides more than 16 grams in the roasted and salted variety. 

A delicious alternative to those of us who love the crunch of nuts is 
chestnuts. These are not really nuts at all, but they're delicious when 
roasted in the shell. Just score and pop them into the oven at 350 degrees 
for an hour. Peel when cool and enjoy. Two large chestnuts contain only 
0.2 grams of fat. So munch a handful! Be aware, however, that these are 
not free of calories. The carbohydrate content results in 29 calories for 
those two chestnuts. But, in the total picture of your entire day's foods, 
that's really not bad. 
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THE MILK-GROUP SHOPPING LIST 

Dairy foods, as we've all learned from school days, provide the majority of 
calcium in the diet. While it's certainly true that we never outgrow our 
need for calcium, we don't need the fat and cholesterol. So selections from 
this group should be made accordingly. 

Choose nonfat or low-fat milk rather than whole milk. The differences 
are enormous. Whole milk contains nine grams of fat per eight-ounce 
serving. Low-fat milk has four grams. And nonfat milk has only a trace 
remaining. The cholesterol disappears right along with the fat. After a 
while, you'll actually prefer the lighter, fresher taste. Start weaning your¬ 
self away from whole milk. Go first to the low-fat and then on to nonfat 
types. 

The same applies to cheese. Start reading those nutrition labels. One 
ounce of American cheese has a whopping 8.4 grams of fat. But Borden's 
Lite Line has only 2.0. One cup creamed cottage cheese contains 9.5 
grams, but the 2-percent type reduces that down to 4.4. And you can go all 
the way down to 1.6 grams with 1-percent cottage cheese. 

Regular mozzarella cheese contains 6.1 grams of fat per ounce. The 
low-moisture, part-skim variety brings it down to 4.8. 

One nice way to get the flavor of cheese in your foods without all the 
fat is to use grated Parmesan cheese. One tablespoon has only 1.5 grams of 
fat. But a one-ounce portion of hard Parmesan bounces the total up to 7.3 
grams. 

Bear in mind that cholesterol levels drop right along with the fat 
content. So there is, of course, a lot less cholesterol in the low-fat varieties 
than in the regular types. 

But you can almost completely eliminate the troublesome cholesterol 
by finding and using some of the imitation cheeses. These more properly 
are called “filled cheeses" because the saturated animal fat has been re¬ 
moved and replaced, or filled, with vegetable oil. The fat content remains 
as high, but with little or no cholesterol and unsaturated rather than 
saturated fat. Try Lo-Chol instead of muenster cheese. And Pizza-Mate is 
good on homemade pizza. 

Keep reading those labels when you come to the yogurt section. You'll 
find a big difference from one container to another. The most commonly 
found and eaten kind of yogurt is low-fat, which has about 3.4 grams of fat 
per cup. Nonfat brands have a mere 0.4 grams. Whole-milk types, on the 
other hand, have 7.7 grams per eight-ounce container. And the newly 
introduced “premium" yogurts made with cream in addition to whole 
milk have even more. Those "premium" yogurts are an example of how a 
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delicious, nutritious food can be turned into a fat- and cholesterol-laden 
disaster—a junk food. Calorie content varies widely in various kinds of 
yogurt, depending upon the amount of fat and sugar. Read the labels. 

What about some other dairy products? Sour cream can easily be 
replaced with nonfat yogurt for a big saving in fat and cholesterol. Eggnog 
has 19 grams of fat and lots of cholesterol in every eight-ounce glass. But 
you can make a delicious version with Egg Beaters and evaporated 
skim milk (see recipe p. 177). 

Cream contains a lot of fat and cholesterol. Nondairy creamers cut out 
the cholesterol, but the fat content is just as high—and the fat they use is 
saturated. The perfect alternative is canned evaporated skim milk. Use it 
any time a dish calls for cream, whipping cream, or whole milk. It has a lot 
of “body” owing to the addition of nonfat milk solids. In fact, it can even 
be whipped. Try this with a touch of egg white, a dash of sugar, and a trace 
of vanilla extract. For best results, chill the mixture and your beaters in 
advance. Pet makes the evaporated skim milk that I use in my own cook¬ 
ing. The problem is that only one store in my area stocks it. You may have 
to search around in order to find it near you. Or have your supermarket 
manager order a case. 


THE FRUIT AND VEGETABLE SHOPPING LIST 

Spend some time in the produce section of your store. Go to some of the 
specialty shops. Stop at roadside stands. Try all the different kinds of fruits 
and vegetables from all over the nation and around the world. Talk to the 
manager to find out how to prepare and cook some of the more exotic 
varieties. 

Now that you're saving money by cutting down on the amounts of 
meat and cheese you're eating, you can spend some on fruits and vegeta¬ 
bles you may have avoided before. 

There's only one fruit that you should limit during your trips to the 
supermarket. Avocados have 16.4 grams of monounsaturated fat per 316- 
ounce serving. Of course there's no cholesterol, since that's limited to 
animal foods. Though monounsaturated fat is better than saturated, that's 
still a lot of fat to consume. If you enjoy the special flavor and delicate 
texture of avocados, keep the servings small. 

With that one exception, you can enjoy all the fruits and vegetables in 
the marketplace. Canned and frozen vegetables contain all the nutrients in 
fresh varieties, at typically lower cost. But, if using the canned types, read 
the labels for sodium content or choose the salt-free brands. Canned re¬ 
fried beans may contain lard. Select those labeled “vegetarian.” 
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Canned fruits can also be a welcome treat for dessert or as a snack. It's 
best to choose the types canned in plain water or the fruit's own juices 
rather than heavy syrup, which adds a lot of sugar. 


THE BREAD-CEREAL SHOPPING LIST 

This group includes all the foods made from grain. They're an important 
part of the diet, providing fiber, carbohydrates, and many of the B vita¬ 
mins. But, again, read the labels to see exactly what you're eating. 

Commercially baked goods frequently are made with egg yolks, fat, or 
both. Soft white bread, for example, has one gram of fat per slice. That 
adds up quickly. The same applies to many of the whole-wheat breads. 
Again, read the ingredient labels carefully to spot those “partially hydro¬ 
genated fats." 

Most oyster crackers, the kind sprinkled in soups and stews, are made 
with lard. I prefer to buy the Sunshine brand, which is made with only 
vegetable oil. Buy bagels made with water rather than the egg types. 

How about pasta and noodles? Most spaghetti and other pastas are 
made with only flour and water. But egg noodles contain, of course, eggs. 
This adds 50 milligrams of cholesterol per cooked cup of noodles. But you 
can find noodles made without eggs. They're marketed as “lite" noodles. 
Or substitute fettuccine. 

Another source of hidden cholesterol includes all the packaged cake 
and pancake mixes, which are made with egg yolks. Your best bet is to 
make your own pancake or cake mixes, using the recipes found at the end 
of this book, and keep them stored in the freezer. 

When it comes to breakfast cereals, fat and cholesterol are not a 
problem, but sugar is. The old-fashioned cereals, free of added sugar, are 
still the best. And, of course, you'll want to increase your consumption of 
oat bran both in cereals and made into muffins. You can purchase oat bran 
in one-pound packages found in the hot cereal section. Some stores now 
carry oat bran in bulk, bringing the price down considerably. You might 
consider approaching the store manager to discuss a discount for large 
purchases. 

One last comment about the foods in the bread-cereal group. Adver¬ 
tisers have convinced the buying public that granola bars are a healthful, 
nutritious, "natural" snack. A closer look shows them to be no more than 
candy bars in disguise. The Nature Valley coconut bar, for example, has a 
whopping 6.1 grams of fat. Plus lots of sugars. The Carnation cinnamon 
breakfast bar contains 11 grams of fat. And, again, the rest of the calories 
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come mainly from sugar. You'd be better off with a candy bar. A Snickers 
bar has “only” 6.2 grams of fat. 


OTHER FOODS SHOPPING LIST 

In addition to the basic foods we've discussed, most shopping lists include 
a wide variety of foods best listed as “others." In this category one can 
group the oils and fats, sugars, spices and herbs, and many condiments. 
These offer more enjoyment than nutrition, and selections should be 
carefully made. 

When it comes to fats and oils, there are some items it's simply best to 
avoid completely. These are butter, lard, hard margarine, and foods de¬ 
scribed as containing “partially hydrogenated vegetable oils.” In addition, 
there are two vegetable oils that are as saturated as animal fat. Palm oil 
and coconut oil are often used in commercially fried or baked goods. Try at 
least to limit these in your shopping cart. 

The advertising on TV seems to make selection of vegetable oil diffi¬ 
cult, but the facts make the choice a lot simpler. Regardless of what 
advertisers say about their particular products, the fact is that no vegetable 
oil contains cholesterol. As far as cholesterol is concerned, then, one oil is 
as good as another. 

The next point in those advertisements regards how much polyunsatu¬ 
rated fat the oil contains. Yes, safflower oil has more than corn oil. But the 
difference is made up by monounsaturated fat, which is just as desirable. 
In fact, monounsaturated fats have more capability of maintaining the 
protective HDL levels than do polyunsaturated fats. 

So, for general-purpose cooking oil, the choice is yours, to be made on 
the basis of personal preference and cost. Healthwise, one is as good as 
another. 

But you may wish to buy two oils in addition to your routine vegetable 
oil. As discussed in Chapter 5, olive oil and peanut oil are primarily 
monounsaturated fats; their use in certain world populations has been 
correlated with reduced cholesterol levels with no reduction in protective 
HDLs. Both add their own flavors to certain kinds of cooking. We use all 
three—vegetable oil, olive oil, and peanut oil—in our house. 

Regardless of the type of oil, though, it's best to limit the total amount 
you use. One very nice way to do that is by cooking with Pam or one of the 
other vegetable-oil sprays on the market; they provide a fine, uniform 
coating on the pan. It's remarkable how little oil one really needs to saute 
a piece of fish or chicken. 

I've also found another interesting and delicious use for such sprays. 
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I've always enjoyed garlic bread, but had virtually eliminated it from my 
diet to get rid of the butter. Then I came up with this recipe: spray a piece 
of sourdough bread with butter-flavor Pam, sprinkle on garlic powder to 
taste, and bake for five minutes in a hot oven. It's delicious, without much 
fat at all. 

Another way to cut down on total fats is to use that marvelous product 
called Butter Buds. They've been able to capture the flavor of butter in 
these packets of powder, with no fat or cholesterol. We use them in a large 
number of ways. They're terrific when sprinkled over hot vegetables. They 
add butter's flavor to baked goods. And they're a wonderful ingredient in 
cooking. We even sprinkle them on popcorn. Every time you use Butter 
Buds, that's another time you're not consuming fat—and that's the whole 
idea. 

Moving down the cooking-oils aisle we come to the salad-dressing 
section. Again, your best bet is to start reading labels. See how many 
grams of fat are to be found in each tablespoonful. This doesn't necessarily 
mean buying only those that have the lowest amount, regardless of per¬ 
sonal taste. Rather, it may be a matter of using a bit less of one particular 
type. It's a trade-off. 

You may be surprised to see that the traditional bottled oil-and-vinegar 
dressings contain more fat per serving than a similar amount of Thousand 
Island or Ranch dressing. Make your shopping trips a learning experience 
by standing in the aisle and reading those labels before you buy the foods. 
Many products are available with no oil at all. As time goes on, you'll 
know the brands and types to select. 

Tartar sauce, for example, varies enormously from product to product. 
Read the label. If the product's ingredient list includes egg yolks, move on 
to the next one. The same applies to salad dressings. 

Many people already buy packets of salad dressing seasonings to mix 
together at home. The directions often call for mayonnaise. One sugges¬ 
tion would be to use low-fat mayonnaise. Another is to substitute nonfat 
yogurt. If directions call for oil, simply use half the amount listed and 
increase other liquids. 

But what about mayonnaise? Again, read the labels. There are a num¬ 
ber of reduced-fat brands on the market. I'm particularly fond of Weight 
Watchers'. And, while mayonnaise is made with egg yolks, the actual 
amount of cholesterol is so small in a single serving that it's almost insig¬ 
nificant. On the other hand, you may prefer the taste of salad dressing, 
which contains no cholesterol at all. Pick the reduced-fat brands. 

The next big source of calories in the supermarket and in the diet is 
sugar. Brown sugar, granulated sugar, “natural'' turbinado sugar—they're 
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all the same in terms of calories and the way your body digests them. 
Sucrose is sucrose, no matter where it comes from. And all sugars, includ¬ 
ing honey and fructose, eventually get broken down by the body into 
blood sugar, called glucose. 

Your choice of the type and amount of sugar you want in your diet, 
then, depends only on personal taste and your waistline. While sugar does 
not directly elevate cholesterol levels, it may lead to overweight or raised 
triglycerides. 

That brings us to the next category in the “others" group. Desserts 
pose somewhat of a problem for those of us trying to limit fat and choles¬ 
terol. The same applies to snacks. Ice cream, pies, cakes, cookies, and other 
treats are loaded with fat and cholesterol. And the richer and better tasting 
they are, the higher the levels of those offenders. In many cases it's a 
matter of complete avoidance. 

Instead of ice cream, choose sherbet. Try some of the newly intro¬ 
duced sorbets. Read the labels and you'll see that the principal ingredient is 
fruit puree. They are truly delicious, long a special treat in Europe. 

Another alternative is frozen yogurt and various frozen-yogurt dessert 
confections. Johnston's frozen yogurts are available in chocolate, peach, 
and other flavors, all with very little fat. 

Also consider new products as they come on the market. One example 
is gelatin pops, which contain only 35 calories per bar. And instead of 
having an ice-cream bar for a snack opt for the popsicle. 

When it comes to cakes and cookies, there are few acceptable types 
other than angel-food cake, which is made with only egg whites, no yolks. 
If you are a true cake and cookie lover, it may be worth the effort to return 
to homemade baked goods from scratch. That way you can use egg substi¬ 
tutes and vegetable oils. 

While you're shopping you'll also want to pick up some packages of 
raisins and dried fruits. Arrange them attractively in bowls so they are 
available whenever you get the urge to munch. For a special treat, why not 
buy a gift platter of fancy fruits for yourself? You deserve it. 

Finally we come to the category of beverages to wash down all those 
foods. There are few limitations here. America has really caught on to the 
idea of drinking bottled water, both bubbling and still, both imported and 
domestic. You can even find reduced-sodium waters. And today there are a 
spectrum of calorie-free soft drinks, sweetened with NutraSweet, which 
leave no bitter aftertaste. 

Here's a bit of personal preference and practice: I've cut out the sugar 
in soft drinks, and use it in my cooking and baking. Again, a nice trade-off. 
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1 can't tell much of a difference in a cola drink, but I appreciate the touch 
of sugar sweetness in my oat-bran muffins and in my homebaked cookies. 

The goal of your shopping list, then, is to select foods that will add up 
to your daily target of fat, cholesterol, and sugar without going over that 
target. And, of course, you'll also want to count the milligrams of sodium 
in tallying your lists. 

There are two things that make the dietary-modification part of this 
program work. First, knowing just how many grams of fat should be 
included throughout the day. Second, reading the labels on prepared foods 
and the charts listing fats and cholesterol in this book. 

If, like me, you limit your fat to 50 grams per day, it's fairly easy to 
keep track of your intake. The three muffins I eat in the morning provide a 
total of 10.5 grams of fat. Using the oil-free recipe cuts out even this fat 
almost completely. Milk, coffee, juice, and other beverages have little or 
no fat. At lunch I may have a tuna-salad sandwich. The tuna has only 0.8 
grams of fat for a 316-ounce serving; that's half a can of water-packed tuna. 
I also use a tablespoon of Weight Watchers' reduced-fat mayonnaise, 
which adds 4 grams of fat. My beverage, again, adds no fat. Nor does the 
fruit I nibble on throughout the afternoon as snacks. 

So far I'm up to a total of 15 grams of fat. I've got 35 grams to go. For 
dinner I can have veal cutlets (9.0 grams per Vh ounces), mixed green 
salad with blue-cheese dressing (7.3 grams per tablespoon), spaghetti with 
commercial sauce (1 gram for 3 tablespoons), a tablespoon of grated Par¬ 
mesan cheese (1.5 grams), and tapioca pudding for dessert (3.1 grams per 
3Vi ounce serving). That comes to about 22 grams for dinner, still short of 
my allotted total. I remember that, and the next day I might be at a 
restaurant where I won't feel guilty about ordering the French-fried 
potatoes. 

Try it for yourself. Think of a day's food. Make up some menus for 
yourself and start tallying up the grams of fat contained in each of the 
foods. You'll be absolutely amazed at how much food, and how many 
different kinds of food, you can eat and enjoy each and every day. 

The only times you'll run into problems are when you want to eat 
foods you already know should be avoided. Like greasy fast-food meals. Or 
hollandaise sauce. Or a hot fudge sundae topped with whipped cream and 
chopped nuts. 

After a while, you'll almost instinctively know when you're within 
your own permissible fat-intake level. You won't have to specifically count 
each food's fat content because you'll be selecting foods you know are 
within your set limits. 
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But be prepared for one frustration in the supermarkets. Not every 
food has a nicely spelled out nutrition label listing the content of fat, 
cholesterol, and sodium. The laws are not strict along these lines. As time 
goes on, more and more foods will be labeled. In the meantime, the food 
industry is making every effort to keep such information off food pack¬ 
ages. They don't want you to know how much fat there is in an ounce of 
cheese, or a handful of peanuts, or a half-dozen crackers, or in any of a 
number of other foods. 

If you feel that manufacturers should list the amounts of fat, choles¬ 
terol, and sodium to make it easier for you to keep track of your healthy 
diet, write to your representatives in Congress and let them know. You'd 
be amazed at how much they pay attention to such letters. Constituents 
ultimately count more than lobbyists if they stand up to be counted. But, 
until all foods are labeled, rely on the charts in this book. 

While making that shopping list, think also in terms of the meals 
you'll prepare. One nice and practical approach is to plan the meals for the 
entire week. That way you'll know what foods to purchase from each of 
the groups, and you'll see at a glance when you're choosing the widest 
variety of foods. Next comes the matter of cooking those foods. 

To make them taste their best, you'll want to experiment with all 
kinds of herbs and spices. Every kitchen should be supplied with a broad 
assortment of dried herbs and spices. As you read through recipes, you 
may see some that you'll want to pick up. And, while you're at it, try some 
of the fresh herbs that are available in your produce section. There's 
nothing like fresh basil, for example, to put a zing into a tomato sauce. Or 
fresh garlic. 

You'll also find that when you use herbs and spices there'll be less 
need for salt. A dash of this or a splash of that can replace the sodium very 
nicely. 

THE EQUIPMENT YOU'LL NEED 

A lifetime of food enjoyment deserves a bit of financial investment. Some 
of the items that make low-fat and low-cholesterol cooking easier cost 
quite a few dollars. But they're worth it in the long run. Add to your 
kitchen as you're able. 

A set of fine, sharp knives are a joy in the kitchen. There's nothing 
more frustrating than to try to chop and slice foods with a dull blade. A 
good set of cutlery is a lifelong investment. Add a cutting board and you'll 
be all set. 

Two appliances that also greatly help are the blender and the food 
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processor. Both have come down in price considerably over the years, and 
are frequently on sale. Owning a food processor facilitates cooking so 
much that you'll be able to enjoy foods and dishes you'd otherwise pass by. 

While you're slicing, dicing, and otherwise preparing your foods, 
you'll want to know exactly how much you'll be serving. That's why a 
food scale is an essential piece of equipment. As you use the scale, you'll 
start to develop an eye for measurements. 

Then it's time to cook those foods. To do so, you'll want at least one 
nonstick pan for sauteing. This cuts considerably into the amount of oil 
needed. A good steamer, the kind placed in a pot with a cover, lets you 
prepare crisp, delicious vegetables. And a wok gives you access to the 
whole world of stir-fry Oriental cooking. 

Whether a recipe is simple or complicated, it still takes some time to 
prepare. Why not double the recipe? Store the extra portions in the freezer 
for times when you simply don't have the time to cook. 

It's often the hurried meal that's packed with the most fat and choles¬ 
terol. Think about it. It's been a long day at work, you're tired, it's late in 
the evening, and you don't feel like cooking. So you pick up a double 
cheeseburger on the way home—complete with French fries and a milk¬ 
shake. Take a look at the numbers for such a meal in the charts to see just 
how much fat and cholesterol you're eating just because you don't have 
the time or energy to cook. 

Instead, think how nice it would be to remember all the pre-prepared 
meals waiting for you in the freezer. Chili made with ground turkey 
breast. A few Chinese entrees. Or perhaps one of the new lite entrees along 
with a salad. 

As you put your shopping list together, plan on having some "emer¬ 
gency meals" in your freezer. Plan the snacks you'll have when that 
midnight hunger strikes. Be ready for all the times when the choice comes 
down to healthful versus harmful food selections. 

Each time you go shopping, read those labels. Try to find something 
different in the produce section. Soon your new eating patterns will be¬ 
come second nature, and you'll wonder why you didn't start doing this 
years ago. 

MENU PLANNING 

Everyone's tastes and preferences are different, and trying to follow a 
specific, day-by-day diet is almost bound to fail, since those preferences are 
not taken into consideration. But, strictly for the sake of illustration, let's 
look at three "typical" days' meals made from the foods we talked about 
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buying in the market. All the recipes are listed in the book, and the listings 
of fat and cholesterol for each dish are based on the assumption that you'll 
be cooking with egg whites rather than yolks, and following the other 
ideas for reducing fat and cholesterol in your foods. 

I've compiled these meal plans to fit my own needs as a 150-pound 
male, limiting fat intake to 50 grams and cholesterol to less than 250 
milligrams. In order to calculate the values, I had to look up the numbers 
in the chart right here in the book. Why not try to add up some of your 
own favorites? If you near the end of the hypothetical day, and you've 
gone over your own limit, remember to cut back the next day. If you've 
got a few grams and milligrams to spare, that might be the day for a treat 
of some sort. 

Certainly no one will calculate the exact figures for fat and cholesterol 
each and every day. That's just asking too much, even for the most dedi¬ 
cated person. But after a while, just a short while, you'll start mentally 
coming up with an average total and you'll be right on target. 

Day One _ 

FAT CHOLESTEROL 

(GRAMS) (MILLIGRAMS) 

Breakfast 

3 oat-bran pancakes with maple syrup 4.5 

1 three-oz. turkey-sausage patty 4.2 

1 four-oz. glass of orange juice 
Decaffeinated coffee or tea 

Lunch 

1 tunafish sandwich made with 3Vi oz 
tuna and 1 tbsp. low-fat mayo on 
sourdough bread 

1 oat-bran muffin made with bananas 
and dates 

1 eight-oz. glass skim milk 
Snack 

1 medium apple 
Dinner 

Mixed green salad with 2 tbsp. green 5.0 

goddess or similar creamy dressing 


4.8 63 

4.5 — 

0.4 5 


0 

66 



Let's Go Shopping 135 


Day One (cont.) 


5 oz. roast chicken or turkey, white 7.0 

meat only, without skin 

Mashed potatoes made with Butter Buds — 

and evaporated skim milk 

Vegetable with 1 tsp. margarine 4.0 

Dinner roll (whole-wheat) with 1 tsp. 4.0 

margarine 

Vi cup sherbet 4.0 


Day's total: 42.4 244 

note: Vary total calories for personal needs by adding or subtracting 
amounts of nonfat foods such as potatoes. 


Day Two _ 

FAT CHOLESTEROL 

(GRAMS) (MILUGRAMS) 

Breakfast 

% cup (uncooked) oat-bran cereal with 4.0 — 

raisins 

Vi cup skim milk for cereal 0.2 5.0 

Vi cup tomato juice — — 

Decaffeinated coffee or tea — — 


Lunch 

Ham sandwich made with 3Vi oz. ham 5.0 

on sourdough or whole-wheat bread 
with lettuce and tomatoes 

1 tangerine — 

1 eight-oz. glass skim milk 0.4 

Dinner 

Green salad with creamy dressing 5.0 

7 oz. broiled salmon with lemon squeeze 14.8 

Rice with 1 tsp. margarine 4.0 


50.0 
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Day Two (cotit.) 


Vegetable with 1 tsp. margarine 

4.0 

— 

Dinner roll with 1 tsp. margarine 

4.0 

— 

1/2 cup vanilla custard 

0.3 

3.0 

Evening Snack 

Air-popped popcorn seasoned with 

— 

— 

Butter Buds 

Day's total: 

41.7 

157.0 


note: If you can do without the margarine during dinner, you may prefer 
to “spend” the fat grams on your popcorn. 


Day Three _ 

FAT 

(GRAMS) 


Breakfast 

3 oat-bran muffins made with 10.5 

blueberries 

1/2 cup grapefruit juice — 

1 eight-oz. glass skim milk 0.4 

Decaffeinated coffee or tea 

Lunch 

1 peanut-butter sandwich made with 2 14.4 

tbsp. peanut butter and jam or jelly, 
on sourdough or whole-wheat bread 
1 eight-oz. glass skim milk 0.4 

Grapes — 

Dinner 

Mixed green salad with creamy dressing 5.0 

4-oz. lean filet mignon, broiled 12.0 

Baked potato with Butter Buds — 

Vegetable — 

3 l h oz. tapioca pudding 3.1 


CHOLESTEROL 

(MILUGRAMS) 


144 


53 
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Day Three ( cont.) 


Snack 

Raisins — — 

Day's total: 45.8 207 

note: Here's an example of two fairly high-fat menu items, peanut butter 
and beef, both in the same day—possible when you watch the other foods 
eaten. 
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The Proof of the Pudding 


I'll never forget the day I heard about my own positive results with the 
diet-oat-bran-niacin program. I was working out at the Santa Monica 
Medical Center Cardiac Rehabilitation Center. Specifically, I was sweating 
on the rowing machine when my blood-test data came through. When the 
nurse read those wonderful numbers, tears actually came to my eyes. 

Remember that just a few months earlier I had had a total cholesterol 
level of 284 mg/dl. A highly restricted diet of absolutely no red meat, no 
eggs, and nonfat milk got it down only to a disappointing 271. 

Then, after just eight weeks of eating my oat-bran muffins and taking 
my niacin tablets, I received the good news. My total cholesterol level had 
plummeted to 169. And my ratio of total cholesterol to HDL was a nice, 
healthy 3.4—far below risk. 

A year later, subsequent blood testing came up with the same kinds of 
numbers time and time again. For me, I knew I had found the answer. 
And, being a writer, I wanted to share the news with others. 

The fact of the matter is I probably had enough of a story to tell so that 
I could have published the book simply on the basis of my own spectacular 
results. But I also have scientific training and an ingrained scientific curi¬ 
osity. Would the approach work for others as well? 

Moreover, as a medical writer I've often been critical of books that 
make claims without very much documentation. I became determined 
that not only would I back up every statement in the scientific chapters 
with references from the most trustworthy scientific literature, but also I 
would tell how the program can and has worked for many others. 

We have the results now, and for many they are simply spectacular. 
Total cholesterol levels drop by 100 points and more. Reductions total 30, 
40, even 50 percent. The protective HDL levels often double. Triglycerides 
are cut in half. And these cases are documented. 

I began by approaching Dr. Albert Kattus, the Director of the Cardiac 
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Rehabilitation Center and a renowned cardiologist. We had developed a 
nice rapport during the time of my own treatment pre- and post-surgery. 
And I have enormous respect for his opinions. 

Dr. Kattus shared my enthusiasm and arranged for a meeting with the 
hospital's Medical Research Committee. After explaining our research 
proposal and pointing to its promise of success with little if any expecta¬ 
tion of side effects, we received permission to go ahead with the study. 

The idea was to recruit a number of people with elevated cholesterol 
levels. Potential subjects were told about the program through a brief 
memo and signed an informed consent form. The program lasted eight 
weeks, with weekly meetings every Monday evening. Those meetings 
gave participants an opportunity to talk about all the aspects of cholesterol 
now covered in this book, to ask questions, and to share experiences. 

After a series of lectures, with handout materials and personal confer¬ 
ences, a total of twenty participating men and women were asked to 
follow a moderately restricted diet as discussed in Chapter 2, “Winning by 
the Numbers,” to consume fifty grams of oat bran daily either as cereal or 
muffins, and to gradually work up to three grams of niacin as described in 
Chapter 4, "The Amazing Story of Niacin." 

In addition, three individuals, unable to take niacin owing to con¬ 
traindications including diabetes and gout, came to the meetings, followed 
the diet, and took oat bran. Therefore we had a total of twenty-three 
persons coming to our Monday get-togethers. There were also two persons 
who followed the program outside the hospital setting. 

Of the twenty people beginning the full program at the hospital, five 
failed to follow the modified diet, did not eat the suggested amounts of oat 
bran, forgot to take the niacin, or combinations of all three. Their results 
were predictably poor. But for the fifteen faithfully staying with the pro¬ 
gram, the results were more than merely encouraging. 

The average fall in total cholesterol was 22 percent. Remember that 
authorities strongly believe that for every 1 percent drop in cholesterol, 
the risk of coronary heart disease falls by 2 percent. That means the 
subjects in our study had their risk of heart disease slashed by nearly half. 

In addition, the two individuals who went on the prog ram outsi de the 
hospital setting were particularly motivated. One cut her total cholesterol 
from ~260~to i6» m eight weeks. The other slashed his level from 251 to 
145. In just eight weeks! 

But that's just the beginning. For the participants at the hospital, the 
levels of the protective HDL (high-density lipoprotein) rose by an average of 
more than 22 percent. Sometimes the numbers doubled or even tripled. 
That meant that the ratio of total cholesterol to HDL, a very important 
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predictor of heart-disease risk, went to normal in every single individual 
who complied! 

Simply stated, those results have never been seen in medical science 
before without the use of potent prescription drugs. Every single person 
who followed this program eliminated totally the risk of heart disease 
from cholesterol. There is no reason to believe that others following the 
program should have anything but success. 

Two of the men on the program during our study were physicians 
themselves. Both remained on the program after the formal research came 
to an end, and both have demonstrated even greater improvements. Need¬ 
less to say, they are now actively prescribing the program for their own 
patients. Every one who has an elevated choles terol level learns about 
miracl e muffins and niacin . 

~ The results for each of the participants in the study at Santa Monica 
Hospital Medical Center are listed in the tables beginning on page 147. 
I've also commented on their compliance. And the three persons listed at 
the end of the tables took only the oat bran, without the niacin. 

Oat bran, when combined with a modified diet as discussed in Chapter 
3, “Getting the Scoop on Oat Bran," can lower LDL cholesterol. HDL levels 
are not affected. Of the three persons taking oat bran without the niacin, 
cholesterol levels fell by 15, 10, and 5 percent. Compliance with the 
dietary modifications probably determined their levels of success. 

How can we tell about compliance? Niacin compliance is the easiest to 
detect. Those subjects taking niacin experienced a considerable decline in 
levels of triglycerides, often by 50 percent or more. The average drop was 
44 percent. Typically triglycerides will come down when one takes niacin 
whether one follows other aspects of the program or not. 

Compliance with oat bran was a matter of simply asking the partici¬ 
pants. Practically everyone enjoyed this part and compliance was good. 

Dietary compliance was more difficult. We asked all the participants to 
keep a dietary diary for two weeks during the program. They listed all the 
foods and beverages taken during each day. This served two purposes. 
First, we had a better idea of what people were actually eating. Second, the 
exercise was very educational. Often we don't realize what we're eating 
unless we actually list all those foods, step back, and take a look. After 
doing so, many were able to see where they were consuming fats and 
cholesterol they easily could reduce or replace. 

Some individuals, however, were simply unable or unwilling to mod¬ 
ify their diets even moderately. While this is the most practical and effec¬ 
tive program for reducing cholesterol and improving ratios described any¬ 
where, it will not work if one continues disastrous eating habits. Most 
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people in the study found that suggested modifications made reducing 
their fat and cholesterol levels of intake relatively easy. 

Easy, yes, but totally effortless, no. As one of the men said in response 
to a complaint about missing fatty cuts of beef and cheese, “You have to 
bite the bullet." It's kind of like quitting the cigarette habit. The first few 
weeks are particularly difficult, and it gets easier as time goes on. After a 
while, the craving is gone completely. Sure it's tough, but it's more than 
worth it. 

While every one of the compliant individuals left the study with com¬ 
pletely normalized cholesterol ratios, some did better than others in terms 
of total cholesterol levels. Some who were content to make very few 
alterations in their diets achieved lowering of 10, 12, 15 percent or so. 
Others who made a greater effort brought their levels down by 30, 35, and 
even 55 percent. 

In my own case, I limit my daily intake of animal meat of all types to 
six ounces. I rather carefully look at food labels, avoiding or at least 
limiting the amount of saturated fats. I enjoy cheese only rarely. And 
butter and eggs are completely out. But that still means I can enjoy a 
hamburger, an occasional steak, desserts, and a cornucopia of other foods. 
A year later and I'm still compliant, with few if any real cravings. The 
result? My cholesterol level remains in the 160s every time I have it tested. 
From my original level of 284 mg/dl, that represents a 40 percent reduc¬ 
tion. Yet most people I have dinner or lunch with for business or pleasure 
never know I'm modifying my diet in the least. 

It also appears that the three aspects of the program have to come 
together. One man who dropped his level under the 200 mark later 
stopped taking niacin. His cholesterol level rose quickly. 

Unfortunately, it also is true that not all people can tolerate the niacin. 
Most are willing to put up with the flushing sensation that occurs at the 
start of therapy but which diminishes once the three-gram level is 
achieved. A certain number of individuals, however, develop a rash that 
forces them to stop taking the tablets. One of our participants developed 
such a rash. 

Bear in mind that any substance, even foods, can cause reactions in 
some people. Many are allergic to strawberries. Others are intolerant of 
dairy products. And a large number experience gastric upset from plain old 
aspirin. Some get an upset stomach from a single multiple vitamin-mineral 
supplement. There's no way to predict who might have an adverse reac¬ 
tion. But even if one does occur, cessation of the vitamin reverses the 
condition within just a few days. There are no long-term ill effects. 

As indicated earlier, niacin appears to be safe even in long-term use. 
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The vast majority of people will experience no difficulties whatever. In our 
study, we excluded from niacin those persons with either diabetes or gout 
or pre-existing liver malfunctions. Those with ulcers should also see their 
physicians before starting on niacin. 

Out of both personal and professional curiosity, I decided to have a 
complete panel of blood studies done on myself a year after starting niacin. 
Every indicator came back completely normal after that year. 

Upon completion of the study, I conducted a survey of everyone who 
had participated. Most agreed that the program was easy to follow and that 
they intended to stay with it. 

MEET THE PARTICIPANTS 

B.R. was the first person I met. She was early for the first weekly meeting 
and we chatted as I set up my slides and other presentation materials. B.R. 
made it clear that she really didn't think the program would work, since 
she had tried to lower her cholesterol levels many times in the past. But 
she figured she'd give it a try. B.R. gave it her best effort, followed the 
dietary modifications, ate the oat bran regularly, and took the niacin 
without any problems. Skeptical to the point of cynicism throughout the 
study, she was happy to learn that after just eight weeks her cholesterol 
level had dropped by 27 percent and her ratio had gone from 12.3 to 3.1. A 
real success story, B.R. is now telling everyone about the program. 

C.O. had tried desperately to lower her dangerously high levels. Even 
drugs had been ineffective. But on this program her total cholesterol level 
dropped by 159 points, for a 35 percent reduction, and brought her ratio 
down to 3.4. 

B.H. is retired and she and her husband travel extensively. Even for a 
vacation in Europe, B.H. took along a supply of oat bran and her bottle of 
niacin tablets. She was well rewarded with a 19 percent dip in cholesterol 
and a safe ratio of only 2.3. 

A.J. attended every meeting without fail. He was bound and deter¬ 
mined to make the program work for him. His perseverance paid off: his 
cholesterol fell from 243 to 163 in just eight weeks, with a doubling of 
HDL levels, resulting in a very healthy ratio of 2.6. 

Similarly, the two physicians, R.G. and C.K., took the program very 
seriously and followed it faithfully. Both achieved results they knew were 
important but were unable to reach with what medicine had to offer 
before. R.G. went from 289 to 204. C.K. watched his level fall from 257 to 
186. 

Even those who complied poorly achieved notable success. L.S. had a 
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difficult time with diet, admitting that he didn't try as hard as he should 
have. Yet he saw his cholesterol level fall by 14 percent and his ratio 
improve from 6.6 to 5.2. J.C. also was unable to control his diet, but with a 
45 percent rise in HDL, his ratio fell to a normal 4.1. The same applied to 
E.P., whose protective HDL level rose by 20 percent. 

There is still a great deal medical science must learn about cholesterol 
and how the body deals with it. In the meantime, however, we do know 
that total cholesterol should be under 200. The ratio of total cholesterol to 
HDL should be no higher than 4.4 for females and 5.2 for males. Achieving 
those numbers virtually eliminates this important risk factor of coronary 
heart disease. 

“DO-IT-YOURSELF PROGRAMS" 

The participants in our hospital study had the distinct advantage of those 
eight Monday-night meetings. They learned just about everything there is 
to know about cholesterol, how oat bran and niacin work, and how to 
painlessly improve their diets. Plus they had the reinforcement of meeting 
every seven days to ask questions, get support from the group, and perhaps 
to get back on the wagon after falling off for a while. An advantage, yes. 
But not a requirement for success. 

A medical colleague of Dr. Kattus referred to me a 28-year-old nurse 
who had just learned her cholesterol was a disturbingly high 260. Trained 
in the value of preventive medicine, she knew that if her level wasn't 
changed, she would be certain to develop coronary heart disease. 

When I met her in Dr. Kattus's office, S.B. told me she was very health 
conscious. She ran twenty to thirty miles weekly, and her diet could best 
be described as "California healthy." S.B. ate meat only occasionally, and 
preferred fish and poultry. Her diet was loaded with fresh fruits and vege¬ 
tables. Only the cheese had to be reduced in her otherwise perfect diet. 
(And, of course, those rich desserts she had always tried to limit because of 
the calories anyway.) 

S.B. had no problem in getting to the therapeutic three-gram level of 
niacin. She enjoyed the oat bran. And in just eight weeks her blood 
chemistry was totally turned around. 

From 260, S.B.'s cholesterol level dropped to 168. Her HDL rose from 
41 to 98. The destructive LDL levels dropped from 205 to 63. The result 
was a change in ratio from 6.34 to 1.7. At the same time, her triglycerides 
went down from 67 to 33. To say that she was happy with the results is an 
understatement. 

The same goes for my printer. R.R. runs the local Kwik Kopy Printing 
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Shop, and has done all my printing for many years. One day, coinciden¬ 
tally, he asked me if I knew anything about cholesterol. R.R. didn't know 
about the book or the research study at that time, but he was aware that I 
wrote about medicine. 

This is a guy who holds a black belt in karate, works out five days a 
week, and frequently runs in 10K races. In general, he's highly fitness 
conscious, also eating a "California healthy" diet. That's why he was so 
surprised—and appalled—when his doctor told him his cholesterol level 
was at 251. For this 37-year-old man, coronary heart disease was ready to 
knock on the door if he didn’t do something about that dangerous level. 

Here's a good example of someone for whom a healthful diet wasn't 
enough. R.R.'s diet was already fine-tuned. He needed more. 

I felt that R.R. would be splendid proof of the program. The only 
modifications his diet required were cutting back on butter and cheese. 
The butter was used moderately, but cheese was a frequent part of the diet. 
He still eats it, but far less often. 

R.R. enjoys three oat-bran muffins each day. He finds they fit perfectly 
into his busy life, and he brings them to the shop for breakfast and snacks. 

At the beginning, I'd come into the shop and ask how the program 
was going. R.R. said all was well but that the flushing from the niacin was 
uncomfortable. Later, the flushing persisted and kept him from going any 
higher than two grams daily. 

One afternoon I came in with some printing to be done and noticed 
that R.R.'s face was a bright red. I asked whether he'd been out in the sun 
that weekend, surprised since he wasn't a typical California sun worshiper. 
R.R. said that was his usual niacin flush. 

I suggested that he switch to Nicobid, the time-release capsules of 
niacin produced by USV Pharmaceutical. Nicobid comes in 100- and 500- 
milligram capsules, which slowly release the niacin into the system. For 
most people this completely eliminates the flushing. It worked beautifully 
for R.R. as it had for others during our hospital study. 

At the end of R.R.'s "test" period of eight weeks, I asked him what 
numbers he'd be happy with—how much of a cholesterol reduction he 
was expecting. He didn't know that I had just come back from the hospital 
laboratory with his test results. R.R. said he'd be pleased with anything 
under 200, the danger point for cholesterol levels. He was ecstatic when he 
learned that he had achieved a drop to 145! 

R.R.'s complete "lipid profile" was a joy to behold: from 251 to 145, a 
more than 100-milligram drop in total cholesterol. His level of destructive 
LDL had gone down to just 77. His protective HDL was up to 66. Triglycer- 
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ides fell to 42. And the predictive ratio had improved to a very, very 
healthy 2.2—less than half the normal risk level. 


"NO EXCUSES ACCEPTABLE" 

Even with R.R.'s flushing, he continued to take the niacin. Fortunately, 
the Nicobid was able to solve his problem completely. But the important 
thing was that R.R. stuck with it. He could have quit early on, and we'd 
never have known how well he could succeed. 

When S.B. started the program, she knew that she'd have to watch her 
diet, especially when out on dates. But she knew the importance of getting 
that cholesterol level down to normal. She stuck with it then, and stays 
with it now. 

B.H. can afford all the finest foods at expensive restaurants throughout 
Europe as she travels with her husband. And it's also quite a problem to 
stay with the oat bran during their many lengthy trips. Yet she has decided 
that her health is more important than a fancy sauce Bearnaise. So B.H. 
selects broiled chicken and fish whenever she can. And her suitcase is 
never packed without a supply of oat bran to take along. 

On the other hand, one of the study participants, who will remain not 
only unnamed but without even initials, gave in to excuses easily. A 
bachelor, he got his girlfriend to make muffins for him at the beginning. 
After an argument she stopped baking and he stopped eating the oat bran. 
It was too difficult to prepare them himself, so he simply stopped. 

Can a bachelor or anyone else living alone be expected to bake muf¬ 
fins? Why not? The recipes are easy to follow and require just a bit of time 
each week. After my surgery, I prepared my own muffins just two weeks 
after the doctors had repaired my clogged arteries. Even though my energy 
reserves were low, I put a high priority on baking those muffins. There's 
no excuse for not doing it yourself. 

Some have asked whether muffins will become boring after a while. 
Remember the French who eat their daily croissant for their entire lives. 
Actually the muffins are less tiresome, since they can be prepared in an 
almost infinite variety. Moreover, one day one can enjoy muffins and 
another day hot cereal. 

There's also no excuse for forgetting even one dose of niacin. Many 
individuals, myself included, find that the best bet is to have a supply 
wherever they go. I keep a bottle in my bathroom for the morning and 
evening, one in the kitchen for lunch, another in the glove compartment 
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of the car for when I'm out on the road, still another in my office, and a 
final container in my travel kit. No excuse to miss. 

For most individuals, the diet is the toughest part, yet it remains 
crucial for total success. Yes, you can improve significantly without much 
change in diet, just by including oat bran and niacin. Yet for best results, 
the fat and the cholesterol intake must be modified. Sticking with the diet 
sometimes can be difficult. 

I'm reminded of the business outing I was on some time back. In an 
unfamiliar neighborhood, the only restaurant I could find was a Straw Hat 
Pizza place. There was no time to find an alternative, and I was starving. 
So in I went and ordered a pizza with green peppers, mushrooms, onions, 
sliced tomatoes, and, please, hold the cheese. It was delicious! And the 
person taking my order wasn't even surprised—it turns out that many 
strict vegetarians do the same thing. Now I can go into such pizza restau¬ 
rants with family or friends, enjoy the environment, and relish the crispy 
crust and the fresh ingredients without concern or guilt. At home I fre¬ 
quently make pizzas with pre-formed crusts, pizza sauce, fresh vegetables, 
and a sprinkling of low-cholesterol low-fat cheese. Even my kids think 
they're great. 

There are lots of other suggestions for enjoying restaurants while 
complying with cholesterol modifications in Chapter 9, “Dining Out: To 
Your Health!" In many ways it's even easier to follow the diet when 
eating out than when preparing foods in one's own home. Even airlines 
provide a low-fat low-cholesterol menu for travelers. You just have to ask 
for it in advance. 

What are some other excuses? How about “My family shouldn't have 
to 'suffer' because of my special diet." First of all, the word "suffer" 
doesn't apply. The foods best for this program are best for everyone. 
Second, with a few simple modifications, practically every favorite family 
recipe can still be enjoyed. 

There simply are no good excuses, no valid excuses, for not following 
the program and reducing one's cholesterol to healthy levels. Any more 
than there are good excuses to continue smoking cigarettes. In both cases, 
the choice is completely yours and the rewards so totally outweigh the 
efforts that the decision should be immediate and final. 

The program has been clinically proven to be safe and effective. Fol¬ 
lowed properly, it can dramatically reduce cholesterol levels to completely 
healthy in just eight weeks. The risk of coronary heart disease will be 
greatly diminished. The chances of living a longer, healthier life are tre¬ 
mendously improved. 



The Proof of the Pudding 147 


Table 14. AVERAGE RESULTS WITH THE 8-WEEK CHOLESTEROL CURE PROGRAM 



TOTAl CHOLESTEROL 

TRIGLYCERIDE 

LDL 

HDL 


REDUCTIONS (X) 

DECREASE ft) 

DECREASE (X) 

INCREASE ft) 

Participants 





with good 
compliance 

31.67 

42.08 

47.45 

60.58 

All participants 

22.05 

41.10 

32.61 

43.85 


PERSONAL NOTES 

Charles E. Keenan. M.D. 

General Practice 

Santa Monica. California 

I appreciated being a part of the study just completed. It was quite reveal¬ 
ing. I had a good deal of personal interest as my cholesterol has been 
slightly elevated throughout the years. I'd used the things available to me, 
other than drugs, but to no avail. 

I must confess to a bit of initial skepticism and pessimism regarding 
the results of such a simple change of dietary habits. Many large drug firms 
are spending millions of dollars trying to find a medicine to counteract the 
cholesterol disease. Medically, it has been very frustrating to prescribe 
medications and have a limited amount of success, occasionally with sig¬ 
nificant side effects. Patients on these medications are on them for life. 
This makes one very hesitant to prescribe medications that have any 
significant side effects. Another concern is that medications either have to 
be given too frequently or cause significant diarrhea and so forth, making 
it difficult to keep patients on them. They are also, in my experience, quite 
expensive. 

I had tried and recommended yogurt, garlic, exercise, and a few other 
environmental changes, again with rather questionable results. 

I decided to try this approach to see how difficult it would be for my 
own compliance. It seemed too good to be true, just a mild dietary change 
and additional vitamin pills. I must admit to have been buoyed up by 
testing my cholesterol very early in the program. I was astounded to find it 
down by 33 percent. This made my enthusiasm and excitement for the 
experiment much greater. 

Some of the interesting things that were by-products of my becoming 
a part of it were uncovering the talent for being a cook (baking bran 
muffins), enjoying the weekly lectures, and having a unique approach to 



Table 15. UPID PROFILE RECORDS OF STUDY PARTICIPANTS: BASELINE AND AFTER TWO MONTHS 


SUBJECT 

NUMBER 

TOTAL 

CHOLESTEROL 

IMPROVEMENT 

% 

TRIGLYCERIDES 

IMPROVEMENT 

X 

HDL 

IMPROVEMENT 

% 

LDL 

IMPROVEMENT 

X 

RATIO 

SEX 

COMMENTS 

f 

251 

43 

81 

50 

40 

65 

177 

60 

6.3 

M 

Good compliance 


145 


42 


66 


71 


2.2 


outside hospital 

2 

260 

36 

67 

50 

41 

114 

205 

70 

6.3 

F 

Good compliance 


168 


33 


98 


63 


1.7 


outside hospital 

3 

257 

27 

— 

— 

74 

0 

— 

— 

— 

M 

Good compliance 


186 


95 


65 


102 


2.9 



4 

243 

33 

360 

88 

31 

100 

140 

35 

7.8 

M 

Good compliance 


163 


47 


62 


92 


2.6 



5 

289 

29 

211 

40 

47 

0 

200 

33 

6.2 

M 

Good compliance 


204 


115 


47 


134 


4.3 



6 

234 

36 

65 

0 

54 

33 

167 

52 

4.3 

M 

Good compliance 


175 


64 


72 


90 


2.4 



7 

321 

27 

232 

76 

26 

200 

249 

40 

12.3 

F 

Good compliance 


244 


81 


78 


150 


3.1 



8 

458 

35 

103 

34 

73 

20 

364 

46 

6.3 

F 

Good compliance 


299 


68 


87 


198 


3.4 



9 

269 

19 

194 

69 

53 

81 

177 

39 

5.1 

F 

Good compliance 


217 


62 


96 


109 


2.3 



10 

220 

55 

72 

05 

35 

0 

171 

65 

6.3 

F 

Good compliance 


98 


69 


24 


60 


4.1 


11 

303 

30 

228 

40 

42 

24 

215 

39 

7.2 

F 

Good compliance 


212 


136 


52 


133 


4.1 
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194 


53 


12 248 10 

224 

13 326 15 

289 

14 233 16 

196 

15 289 14 

250 

16 256 0 

266 

17 265 0 

275 

18 252 19 

222 

19 249 06 

234 

20 237 06 

222 

21 225 07 

209 

22 308 15 

262 

23 245 10 

222 

24 224 05 

213 


67 

91 127 

102 30 90 

72 123 

121 28 53 

88 52 

165 30 44 

115 48 

377 64 36 

138 65 

147 24 57 

112 71 

132 55 100 

60 97 

215 30 42 

155 40 

164 50 — 

83 31 

270 47 37 

144 28 

209 0 46 

203 43 

102 0 34 

179 26 

48 13 


— Data not available. 


42 


77 

84 


90 142 43 3.7 F Good compliance 

81 1.8 

36 216 30 3.6 F Fair compliance 

152 2.3 

0 155 19 4.4 M Fair compliance 

126 3.8 

09 212 16 6.6 M Poor dietary 

179 5.2 compliance 

80 147 0 7.2 M Poor dietary 

173 4.1 compliance 

25 179 0 4.6 M Poor dietary 

182 3.9 compliance 

0 — — 3.4 F Poor dietary 

113 2.3 compliance 

0 164 0 5.9 M Poor dietary 

163 5.9 compliance 

— — — — M Poor dietary 

174 7.2 compliance 

0 134 0 6.1 M Total 

152 7.5 noncompliance 

0 220 20 6.7 F Oat bran only 

178 6.1 niacin 

contraindicated 

0 191 17 7.2 M Oat bran only 

160 8.5 niacin 

contraindicated 

09 137 12 2.9 F Oat bran only 

121 2.5 
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tell my earlier hypercholesterol patients who had failed on other regimes. 
I was so encouraged that I told other patients to contact the program for 
possible admittance to the study. I've subsequently been encouraging all 
my patients to make this dietary adjustment as it seems to be a painless 
change with dramatic results. 

My results, I think, were as exciting and as successful as one could 
hope for. My initial cholesterol was 246 and the subsequent level was 186. 
It really makes me an apostle for the program and I hope I can spread this 
simple, inexpensive, and drugless approach to health and longevity. 

Exercise certainly is a valuable tool, but I doubt if it has anywhere 
near the effectiveness of this. I was amazed at the relatively little change in 
my lifestyle and the significant results I had with just the oat bran and 
niacin. If a person tries this approach and it is successful, there is no need 
to go on costly medications with significant side effects. 

If my initial enthusiasm proves accurate, this could be the greatest 
boon to longevity since penicillin. As with any other form of therapy, this 
may not be the panacea for everyone, but for many this will be a very 
significant factor in their future health. 

I can recommend this wholeheartedly to everyone for their initial use 
and have them individually check their pre- and postcholesterol levels. 
This could well be their passport to longevity. 

In closing, I might raise my glass and toast saying “long live oat bran 
and its users." 

Dr. R.G. 

Santa Monica, California 

Having discovered my serum cholesterol and serum triglycerides to be at 
the upper limit of normal (289 mg/dl and 211 mg/dl, respectively) several 
years ago, I was interested in a method of lowering these values. 

Approximately three years ago I modified my diet by eliminating all 
eggs and significantly decreasing the amount of red meat, cheese, and 
other dairy products. This dietary change did not alter the serum choles¬ 
terol or serum triglycerides to any significant degree. 

In January of 1985, I learned of the niacin-oat-bran study at Santa 
Monica Hospital and became a participant in that study. The study re¬ 
quired the daily intake of niacin (three grams) and one-half cup of oat 
bran. Some initial flushing symptoms from the niacin (which can be al¬ 
most completely ameliorated with one aspirin tablet) are no longer 
present. Since I had already modified my diet three years ago, there was no 
additional alteration in my diet during the course of this study. 

I was pleasantly surprised to find that my serum cholesterol levels 
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decreased by approximately 30 percent (below 200) and my serum triglyc¬ 
erides decreased by 50 percent over a three-month period of time. In 
addition, the ratio of total cholesterol to HDL changed from 6.15 to 3.4 
over a similar period of time. 

Because of this success and the paucity of side effects, I fully intend to 
maintain this program indefinitely. 

Sigrid Beroderson, R.N. 

Private Duty Nurse 

Los Angeles, California 

Since I was young. I've always been very physically active. I've enjoyed 
sports, and have spent a lot of time snow skiing, even to the point of 
teaching others. I also enjoy windsurfing, tennis, racquetball, swimming, 
you name it. Last year I took up running and have done a few 10K races, 
and in 1986 I'm planning to do my first marathon. The point of all this is 
that I'm in good physical condition, and I'm interested in maintaining 
good health in general. 

My health interests, of course, are both personal and professional. As a 
registered nurse, since 1979 I've been involved with intensive care. 

My own health. I've thought, has always been good. My heart rate has 
been in the forties, and my blood pressure has always been in the low- 
normal range. I've watched my diet carefully. 

In April, after I had an accident, I decided to have my cholesterol 
checked. I'd been working closely with a patient who had a cholesterol 
problem, and I'd been giving nutrition counseling and helping him with 
his diet. So I became curious as to what my own cholesterol level was. To 
my surprise, the cholesterol was extremely elevated. I found this hard to 
believe. In fact, I had the test repeated the next week, this time a complete 
lipid panel to see not only my total cholesterol but also the levels of the 
protective HDL and the harmful LDL. Again the results were disappoint¬ 
ing, with a high total cholesterol of 260 and high LDL of 205, along with a 
fairly low HDL of only 41. 

I couldn't believe that one of the major aspects of health was so 
threatening since I'd been taking such good care of myself in terms of 
exercise and diet. It was particularly alarming to me since I'd spent so 
much time with coronary patients, those who had had heart attacks and 
open-heart surgery. I was very much aware of the risk factors of heart 
disease, and I knew that I was at risk. I had inherited the condition from 
my mother, whose cholesterol level was also high and who had developed 
heart disease. 

I returned to my cardiologist, and he referred me to Mr. Kowalski and 
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his research study. After our first meeting I was more than eager to begin 
the new program. 

Taking the niacin, for me, was not much of a problem. I only re¬ 
member a couple of days, as I was increasing my intake, that I experienced 
any flushing. It was mild, went away quickly, and wasn't really a problem. 
If I'm a bit late with my niacin dosage now, I occasionally get a little tingly 
feeling, but that only reminds me that I'm on the road to good health. 

Another positive aspect of taking the niacin is that it gives me a 
schedule, a routine, that reminds me to take my other vitamins. It also 
reminds me regularly to watch my diet, since I take my niacin near 
mealtimes. 

At first I started with oat bran as hot cereal, but after a month I tired of 
that and switched to the muffins from the recipes Mr. Kowalski developed. 
Now I find myself often eating more than the three muffins a day, since I 
think they're so delicious. I actually have to limit myself, only because of 
my total calories. 

Dietary changes weren't difficult at all, since my diet was pretty good 
to begin with. I've always enjoyed fruits and vegetables, and never had 
much fat in my diet. I did eliminate egg yolks and cut back a bit on red 
meats. But I still enjoy eating out, and now I don't really think of this as a 
“restricted" diet since there are so many foods to choose from. 

It was all so easy during the first two months that I was actually scared 
when it was time to take my blood test again. Surely the results couldn't be 
very good when the program was so painless. To my surprise, the results 
came out extremely well. What a terrific motivation to keep it up. My total 
cholesterol dropped from 260 to 168. My harmful LDL level went from 
205 to 63. My protective HDL rose from 41 to 98. And the important ratio 
of total cholesterol to HDL dropped from 6.34 to 1.7. 

Now I know I'm doing everything I possibly can to reduce the risk of 
heart disease. My health is my own responsibility, and it's up to me to 
protect my life. 

On a professional level, this program has motivated me to a new 
commitment to health counseling on a preventive basis. And I'm proud 
that I practice what I preach. 
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Miracle Muffins 
and Breads 


Since discovering the vital role oat bran can play in living a healthful life. 
I've worked on a number of ways to incorporate oat bran into my own 
diet. Personally, I don't care much for hot cereal, which is the principal 
way oat bran is normally served. For me, the best way has been using oat 
bran in baking muffins. 

Before you start saying to yourself that you don't have time to do any 
baking, consider the fact that in just 10 minutes of preparation time and 
17 minutes of baking time you can have a week's supply. And you'll more 
than save that time when it comes to eating. Muffins are the ideal "fast" 
food for someone on the run all the time as I am. Just gobble down two or 
three muffins along with a glass of skim milk or a fruit milkshake and 
you're set for hours. 

I try to get one-half cup of oat bran into my diet each and every day. 
Three muffins supply that whole amount. And with the variety of muffins 
and other baked goods I've suggested here, plus others you may come up 
with on your own, you'll never get tired of them—anymore than people 
get tired of bread. 

To get started, you'll need one or two metal muffin pans and a supply 
of paper baking cups to line the cups with. All the ingredients you'll need 
are listed in the Shopping List chapter, except for any fresh fruit you may 
wish to add for variety. 

A FEW WORDS ABOUT MUFFIN MAKING 

While all the muffin recipes you're about to read have been extensively 
tested, a few words of explanation are in order. First of all, let me say that 
all these ideas were developed in my own kitchen, based upon the original 
recipe on the oat-bran box. But I've made changes and additions. 

For example, I have omitted salt entirely. I find that this makes no 
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perceptible difference in flavor, and I'd rather not have the sodium in my 
food. The two tablespoons of cooking oil provide only one-half teaspoon of 
oil per muffin. You'll find that most muffin and biscuit recipes call for 
much more oil. You can also substitute corn syrup (Karo) for oil. 

Next, I have experimented with sugar content. I tried eliminating 
sugar entirely, relying instead on all-fruit sweetening. Both the flavor and 
texture of the product suffered. So now I routinely use one-quarter cup of 
brown sugar for a 12-muffin recipe. Again, note that this is just four 
tablespoons per batch, or one teaspoonful per muffin. 

Don't forget that these oat-bran muffins have become a staple part of 
my daily diet, and hopefully they will be part of yours also. With this in 
mind, the amount of oil and sugar in the muffins, as part of your total diet, 
is really quite small. 

If you prefer, however, you certainly may experiment on your own, 
trying less sugar or replacing some of it with additional fruit. But just for 
your interest and information, don't forget that the body metabolizes all 
sugars in the same way. Whether it's sucrose in brown sugar, glucose in 
honey, or fructose in fruit and juices, the chemical formula is similar and 
the effects the same. That doesn't mean you should go hog-wild and 
double the recipe's sugar content. Just keep the word "moderation" in 
mind. 

As I mentioned earlier, I did the first muffins in my own kitchen. I 
used a standard electric oven, and recommend an oven thermometer to be 
sure of the temperature: 425 degrees. 

To have these muffins come out as perfect as possible, time is critical. 
For all recipes, use a timer and note that you set the time at exactly 17 
minutes. When the timer rings, use a toothpick to test doneness. The 
toothpick should come out of the muffin just slightly tacky to the touch, 
not wet or dry. 

If you overbake by even a minute or two, you'll have dry muffins. 
Other recipes are not as critical since they have more sugar and oil to 
retain moisture. It's better to return the muffins to the oven for an addi¬ 
tional minute than to regret the extra minute if they are already over- 
baked. Depending on the particular recipe or the amount of fruit you're 
using, the batter will take more or less time. The pineapple muffin recipe, 
for example, is quite moist and probably will require an extra two minutes. 

By all means, experiment. Each time you try a recipe or a variation, jot 
down the temperature of the oven and the exact amount of time it took to 
bake the muffins. Also make a note as to just how juicy the fruit was that 
you used. These things all make a big difference. 

A word of caution so you don't make the same mistake I did at the 
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beginning of my own muffin experience. These muffins do not get 
browned easily. At first you may think they don't look done. Use that 
toothpick. If you bake them until they're as brown as a typical flour-based 
cake would be, the muffins will be dry. 

Unlike commercially prepared baked goods, these muffins do not 
contain any preservatives. If you don't expect to eat them within two or 
three days, by all means keep the muffins in the freezer or refrigerator. A 
large plastic storage bag is best to retain moisture. If you have a microwave 
oven, pop cold or frozen muffins in for a moment to warm them beauti¬ 
fully. Standard ovens have a tendency to dry out the muffins, if you leave 
them in too long. 

Don't be discouraged if all this seems like a lot of trouble. Baking with 
oat bran is simply different from baking with wheat flour and butter- and 
sugar-laden recipes. You'll be comfortable with the procedures after just 
two or three batches, even if you've never baked before in your life. And 
the rewards you'll reap are simply spectacular! 


IF YOU OWN A FOOD PROCESSOR . . . 

After trying a few of the muffin recipes, you'll find that they come out a bit 
on the crumbly side, rather like cornbread. Some people really like that 
texture. And I enjoy it too. But there's a way I discovered to give your 
muffins, breads, and brownies a more cakelike structure. 

Take the whole box of oat bran and just empty it right into your food 
processor with the large blade set to grind. Let the machine run during the 
full time it takes to get all your other ingredients out and measured. When 
it's time to add the oat bran and mix the batter, you'll find that you've 
milled the oat bran down to a flourlike, powdery consistency. It makes a 
huge difference in the way your muffins turn out. 
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2‘A cups oat-bran cereal 

‘A cup chopped nuts 

(walnuts, pecans, or even 
peanuts) 

‘A cup raisins (or dates, 
currants, or whatever) 

1 tablespoon baking powder 
('not baking soda) 

‘A cup brown sugar 
or 

‘A cup honey or molasses 
l l A cups skim milk or 
evaporated skim milk 

2 egg whites or egg 
substitute for two eggs 

2 tablespoons vegetable oil 


Basic Muffins 

This is basically the recipe listed on the side 
of the Quaker Oat Bran box. But I've 
substituted a few items and increased the 
amount of milk to get better, lighter 
muffins. Start off with this one. Later you 
may wish to cut down on the amount of 
sweetenings added. Some of the other 
recipes for muffins offer excellent 
alternative sweeteners, such as frozen 
apple-juice concentrate. 

Preheat the oven to 425° F. In a large 
bowl combine the oat-bran cereal, 
nuts, raisins and baking powder. Stir 
in the brown sugar or liquid 
sweetening. Mix the milk, egg 
whites, and oil together and blend in 
with the oat-bran mixture. Line 
muffin pans with paper baking cups, 
and fill with batter. Bake 15 to 17 
minutes. Test for doneness with a 
toothpick; it should come out moist 
but not wet. Makes 12 muffins. 

Store in a plastic bag to retain 
moisture. Keep the muffins in the 
refrigerator if they will not be 
consumed within 3 days, as they 
contain no preservatives. 
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Oil-Free Muffins 


2V* cups oat-bran cereal 

1 tablespoon baking powder 
l k cup brown sugar 

l h cup dry fruits (raisins, 
dates, prunes) 

1 l U cups skim milk or 
evaporated skim milk 

2 egg whites 

2 tablespoons com syrup 


One can also make muffins without any 
oil at all by substituting corn syrup for the 
oil. You can also make this substitution in 
any of the other muffin recipes in this 
section. Try substituting corn syrup for oil 
in other baking recipes as well. 

Preheat the oven to 425° F. Mix the 
dry ingredients in a large bowl. Mix 
the milk, egg whites, and corn syrup 
together and blend with dry 
ingredients. Line muffin pans with 
paper baking cups, and fill with batter 
divided equally. Bake 13 to 15 
minutes. Test for doneness with a 
toothpick. Makes 12 muffins. 

note This oil-free recipe requires a bit 
less baking time than the recipe for 
basic muffins. 


Apple Cinnamon 
Muffins 


2 l k cups oat-bran cereal 
V* cup brown sugar 
1 '/« teaspoons cinnamon 

1 tablespoon baking powder 
'/« cup chopped walnuts 

V* cup raisins 
l h cup skim milk or 
evaporated skim milk 
Y* cup frozen apple-juice 
concentrate 

2 egg whites 

2 tablespoons vegetable oil 
1 medium apple, cored and 
chopped 


Mix the dry ingredients in a large 
bowl. Mix the milk, apple-juice 
concentrate, egg whites, and oil in a 
bowl or blender. Add to the dry 
ingredients and mix. Add the chopped 
apple. Line the muffin pans with 
paper baking cups and fill with batter. 
Bake in a 425° F. oven for 17 
minutes. Makes 12 muffins. 

After cooling, store in a large 
plastic bag to retain moisture and 
softness. 

tip Serve with applesauce or spread 
with apple butter. 
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Banana Nut Muffins 


2V* cups oat-bran cereal 

1 tablespoon baking powder 
V* cup brown sugar 

l k cup chopped walnuts or 
pecans 

1V* cups skim milk 

2 very ripe bananas (the 
riper the better) 

2 egg whites 

2 tablespoons vegetable oil 


Preheat the oven to 425° F. Mix the 
dry ingredients in a large bowl. Mix 
the milk, bananas, egg whites, and oil 
in a bowl or blender. Add to the dry 
ingredients and mix. Line the muffin 
pan with paper baking cups and fill 
them with batter. Bake for 17 
minutes. Makes 12 muffins. 
tip Serve with a banana milkshake. 


2'U cups oat-bran cereal 

1 tablespoon baking powder 
V* cup raisins 

2 tablespoons vegetable oil 

1 cup evaporated skim milk 

2 egg whites 

1 16-oz. can pears (drained) 


Canned-Fruit Muffins 

Preheat the oven to 425° F. Mix the 
dry ingredients in a bowl. Mix 
together all other ingredients except 
the pears. Add the liquid mixture to 
the dry ingredients and mix. Chop the 
canned pears fine and add to the 
batter. If the batter seems dry, add a 
bit of the fluid drained from the 
pears. Line the muffin pan with 
paper baking cups and fill with 
batter. Bake for 17 minutes or until a 
toothpick comes out dry. 

note Always look for canned pears 
without any added sugar. Not only are 
they lower in calories, but they also 
taste better. And don’t stop with pears. 
Look for all the other canned fruits you 
can store and use when you don't have 
any fresh fruit and it's time to make 
muffins. Peaches are good. Or, for 
something really colorful and delicious, 
try fruit cocktail. Save the cherries to 
put on top. Even the kids will love these. 
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Strawberry Muffins 


2'k cups oat-bran cereal 
V* cup brown sugar 

1 tablespoon baking powder 
Vi cup evaporated skim milk 

or skim milk 

J /< cup canned strawberry 
nectar or strawberry juice 
J /< cup fresh or frozen 
strawberries 

2 egg whites 

2 tablespoons vegetable oil 


Preheat the oven to 425° F. Mix the 
dry ingredients in a large bowl. Mix 
the milk, strawberry nectar, 
strawberries, egg whites, and oil in a 
bowl or blender. (Reserve 12 pieces of 
fresh strawberry to place on top of 
the muffins.) Combine with the dry 
ingredients and mix. Line muffin 
cups with paper baking cups and fill 
with batter. Place a piece of 
strawberry on each. Bake for 17 
minutes. Makes 12 muffins. 

tip Serve as strawberry "shortcake." 
Place each in a bowl and cover with 
chilled strawberries. Top with whipped 
chilled evaporated skim milk. 


Pineapple Muffins 


2'U cups oat-bran cereal 
'/« cup brown sugar 

1 tablespoon baking powder 
Vi cup evaporated skim milk 

or skim milk 

2 cans crushed pineapple in 
its own juice 
(unsweetened) 

2 egg whites or 2 ounces egg 
substitute 

2 tablespoons vegetable oil 


Preheat the oven to 425° F. Mix the 
dry ingredients in a large bowl. Mix 
the milk, 1 can of crushed pineapple 
with juice, egg whites, and oil in a 
bowl or blender. Combine the 
ingredients and mix. Drain the 
second can of pineapple and add to 
the mixture. Line the muffin pans 
with paper baking cups, and fill with 
batter. Bake for 17 minutes. Makes 12 
muffins. 

tip Serve with a pineapple milkshake. 
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Pineapple Upside-Down 
Muffins 

Make these for a special treat. 

Prepare the recipe as for pineapple 
muffins (see page 159). Before filling 
the muffin cups, place a slice of 
pineapple and a maraschino cherry 
in each. Pour in the batter. Bake for 
19 minutes. 

Another alternative is to use a 
cake pan instead of the muffin pan. 
Spray the bottom of the pan with 
Pam, and line it with pineapple rings 
with a maraschino cherry in each. 
Bake for 19 minutes. Turn out of the 
pan and serve as an upside-down cake. 


Pear-fection Muffins 


2'U cups oat-bran cereal 
3 tablespoons brown sugar 

1 tablespoon baking powder 
Vi teaspoon cinnamon 

V* teaspoon vanilla 

2 egg whites 

2 tablespoons vegetable oil 
-ft cup evaporated skim milk 
1 large ripe pear (or 2 small 
pears), peeled and cored 


Preheat the oven to 425° F. Mix the 
dry ingredients in a large bowl. Mix 
all the other ingredients, including 
the pear, in a blender at low speed. 
Combine with the dry ingredients and 
mix. Line the muffin pan with paper 
baking cups. Fill the baking cups with 
batter. Bake 17 minutes or until a 
toothpick comes out dry. 

tip This is a good example of what to 
do with fruit that gets a little too ripe. 
The riper the better for muffins. 
Following the muffin program, you'll 
never throw soft fruit away again. 
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i Pumpkin Muffins 


2*4 cups oat-bran cereal 
3 tablespoons brown sugar 

1 tablespoon baking powder 
l h teaspoon nutmeg 

l h teaspoon cinnamon 
'4 cup raisins 
l h cup canned pumpkin 
l h cup frozen pineapple-juice 
concentrate 

J 4 cup evaporated skim milk 

2 tablespoons vegetable oil 
2 egg whites 


Preheat the oven to 425° F. Mix the 
dry ingredients in a large bowl. Mix 
all other ingredients in a blender. 
Combine with the dry ingredients 
and stir just to mix. Line the muffin 
pans with paper baking cups. Fill the 
cups with batter and bake for 17 
minutes or until a wooden toothpick 
comes out dry. Makes 12 muffins. 

tip The pumpkin in these muffins is a 
fine source of both vitamin A and 
vitamin C. Serve them with turkey and 
cranberry sauce. 


Dinner Muffins 


1V* cups oat-bran cereal 

1 cup self-rising flour 

1 % cups evaporated skim milk 

2 egg whites 

2 tablespoons honey 

3 tablespoons vegetable oil 


If you'd like to have some of your daily oat 
bran as dinner muffins, you'll probably 
prefer this less sweet variation. 

Preheat the oven to 425° F. Mix the 
dry ingredients in a large bowl. Mix 
the milk and the remaining 
ingredients in a blender at low speed, 
then add to the dry ingredients and 
stir until just mixed. Line a muffin 
pan with paper baking cups, and fill 
with batter. Bake 15 minutes or till a 
toothpick comes out dry. 

tip Experiment a bit with your dinner 
muffins. Some people prefer to add a 
few raisins. Or try using other fluids to 
replace part of the milk. 
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2 l h cups oat-bran cereal 

1 tablespoon baking powder 
% cup raisins 

% cup chopped nuts 
1 l k cups evaporated skim milk 

2 tablespoons vegetable oil 
2 egg whites 

% cup molasses 


J /< cup oat-bran cereal 
l h cup self-rising flour 
3 U cup skim milk 

2 tablespoons honey 

3 tablespoons vegetable oil 


Molasses Muffins 

Preheat the oven to 425° F. Mix the 
dry ingredients in a bowl. Blend all 
other ingredients in a blender and 
add to the dry ingredients. Stir just to 
mix. Line the muffin pan with paper 
baking cups and fill with the batter. 
Bake for 16 minutes or until a 
toothpick comes out dry. 

note This is a nice variation from 
other muffins made with brown sugar. 
The molasses gives the muffins an 
entirely different flavor. If you prefer, 
you can cut down the amount of 
molasses to reduce calories. And don't 
forget that you can also substitute the 
molasses for sugar in any of the other 
muffin recipes to mix and match flavors. 

Dinner Rolls 

Notice that these are not muffins! Yes, you 
can make rolls and breads with oat bran. 
This is a very simple recipe that can be 
made at a moment's notice to have with 
dinner. It's a variation on a pretty 
standard recipe. 

To get these rolls to come out well, 
first put the oat-bran cereal through a 
food processor or blender. This will 
further mill the cereal to a more 
flourlike consistency. Then blend in 
the self-rising flour. Note that you'll 
need no baking powder. Blend in the 
other ingredients and drop the batter 
onto a cookie sheet sprayed with 
Pam. This will make about 12 rolls. Bake 
them at 375° for 8 to 10 minutes or 
until just barely browned, and serve 
them hot from the oven. 
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2 cups whole cranberries 
1 Vi cups oat-bran cereal 

1 teaspoon grated orange 
peel 

1 cup granulated sugar 
(reduce amount if you 
prefer) 

‘A cup brown sugar 
2‘/i cups all-purpose flour 

3 teaspoons baking powder 

l h teaspoon ground allspice 

'/< cup vegetable oil 

1 container egg substitute 
(equal to 2 eggs) or 4 egg 
whites 

Vi cup chopped walnuts 


Cran-Bran Bread 

My wife found this recipe in our local 
newspaper and we modified it to suit the 
program by making a few healthful 
substitutions. It's really delicious , especially 
around the holidays. This recipe makes 
three small loaves; you'll want to wrap 
them in plastic and store in the 
refrigerator so they don't dry out. 

Preheat the oven to 350° F. Chop the 
cranberries and add to the oat-bran 
cereal along with the orange peel and 
sugars. Next, stir together the flour, 
baking powder and allspice. Add the 
oil and egg substitute. Blend in the 
cranberry mixture and walnuts. Spray 
three six-by-three-inch loaf pans with 
Baker's Joy. Divide the batter 
between the pans, and bake for 40 to 
50 minutes, or until a toothpick 
comes out dry. 
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3 U cup boiling water 
l h cup old-fashioned rolled 
oats 

3 tablespoons margarine 
V* cup honey 
1 teaspoon salt 

1 envelope active dry yeast 
l U cup very warm water 

l h teaspoon sugar 
V 2 container egg substitute 
(equal to 1 egg) 

2 cups all-purpose flour 
% cup oat-bran cereal, 

milled to flour in blender 


Oatmeal Bread 

Here's another delicious way to get oats 
into your diet. Even if you've never baked 
a loaf of bread before, it's a lot of fun and 
almost goof-proof. 


Stir together the boiling water, rolled 
oats, margarine, honey, and salt in a 
large bowl until well mixed. Let cool 
to warm. Sprinkle the packet of yeast 
over the very warm water in a 1 -cup 
container; add the Vi teaspoon sugar. 
Stir to dissolve the yeast, and let it 
stand for about 10 minutes or until 
the mixture bubbles. Next add the 
yeast mixture, egg substitute, 1 Vi cups 
of all-purpose flour, and the oat bran 
to the oatmeal mixture. Beat with an 
electric mixer at low speed for 2 
minutes while gradually adding the 
rest of the flour. Put the dough into a 
9-by-5-by-3-inch loaf pan sprayed 
with Baker's Joy. Cover with waxed 
paper and a towel and put the pan in 
a warm place away from drafts. (A 
turned-off oven with a pilot is a good 
place.) Let the dough double in bulk, 
about 45 minutes. 

Bake in a preheated oven at 375° 
F. for about 1 hour. The bread is 
done when it feels and sounds hollow 
when you tap it. Remove the bread 
from the pan and let it cool. 

Next, beam with pride. Finally, 
serve and enjoy. 
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3 tablespoons cocoa powder 
1 tablespoon instant coffee 

1 tablespoon water 

2 very ripe bananas 

2 cups sugar (less if you 
prefer) 

6 egg whites 

1 teaspoon vanilla extract 
1 cup oat-bran cereal 
'/* teaspoon salt (optional) 

1 cup chopped nuts (or 
substitute raisins to cut 
fat further) 


Bran Brownies 

Here’s the way to satisfy that chocolate 
craving and get some of your day’s oat 
bran at the same time. 

Combine the cocoa, coffee, water, 
bananas, and mix in a blender or a 
large bowl with a hand mixer. Add 
the sugar, egg whites, vanilla, and 
mix well. Sift together the oat-bran 
cereal and salt, then add to the 
mixture. Fold in the nuts or raisins. 
Pour into a 9-inch baking pan 
sprayed with Baker's Joy (oil and 
flour mixture) or Pam. Bake at 350° 
F. for 45 minutes. Cut into individual 
squares, cool, and serve. 

These brownies are fudgy, gooey, 
and delicious. Your family and 
friends won't believe they're free of 
fat and cholesterol! 
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Taste-Tempting Turkey 


Everyone truly interested in eating a more healthful diet owes that great 
bird the turkey a big thanks. Get rid of the idea that turkey belongs on the 
table only at Thanksgiving. There are dozens of ways to prepare and enjoy 
this low-fat, low-cholesterol source of high-quality protein. In fact, just 
about any dish you'd want to cook that calls for high-fat meat can be done 
to perfection with turkey. 

In addition to the savings in fat and cholesterol, you'll enjoy the 
savings in your shopping budget. Turkey is a real dollar stretcher. And the 
food industry helps out by offering not only whole birds but also selected 
pieces and a variety of ground-turkey and turkey-sausage products. But 
you must realize that the portion with the least amount of fat and choles¬ 
terol is the breast. So here's what I do: go to the market and purchase a 
large turkey breast and have the butcher skin, bone, and grind it or pre¬ 
pare cutlets. When you get home, you can portion out the meat and store 
it in the freezer in convenient-sized packages. Figure four ounces per 
serving. 

All the recipes you love that call for hamburger can be made with 
ground turkey breast. And those dishes you treasure that include cutlets or 
chops are delicious made with turkey cutlets. Experiment a bit. Soon you'll 
be savoring a wide variety of turkey alternatives. 
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1 pound ground turkey 
breast 
l egg white 
'h cup oat bran 
3 tablespoons ketchup 

1 tablespoon Worcestershire 
sauce 

'k teaspoon Dijon mustard 
'h green pepper, minced 
3 slices onion, minced 

2 tablespoons chopped green 
olives 

1 large garlic clove, minced 
(more if preferred) 

'/« teaspoon each: sage, black 
pepper, marjoram, celery 
salt 


} /a cup cold skim milk 
'/* cup flour 
1 cup hot turkey broth 
l h cup egg substitute 
‘/i cup evaporated skim milk 
Mushrooms, lightly 
sauteed or canned 
Salt and pepper 


Terrific Turkey Meatloaf 

When l started to cut back on high-fat 
foods, l mourned the loss of meatloaf, a 
favorite since childhood. But, with a few 
modifications, this recipe turns out 
extremely well. 

Mix all ingredients together and form 
into a loaf. Bake for 1 V* hours at 
350° F. Use a meat thermometer 
(170° F.) to be sure of doneness. 

Don't overcook. Serve with mashed 
potatoes and gravy made the low-fat, 
low-cholesterol way. Serves 4. 

tip Make more of this turkey meatloaf 
than you'll need, and double the 
amount of gravy if you prefer. Both 
freeze beautifully for a fast dinner the 
next time. And the meatloaf makes a 
sensational sandwich on sourdough 
bread with lettuce and tomatoes. 

Potatoes 

Peel potatoes; cook at a low boil for 
20 minutes or till tender to a fork. 
Mash with evaporated skim milk, 
white ground pepper, and Butter Buds. 

Gravy 

Blend the skim milk into the flour 
until smooth. Blend in the broth. 
Bring to a boil and cook 1 minute. 

Set aside. Blend the egg substitute 
and evaporated skim milk in an 
electric blender. Dribble hot milk- 
broth-flour mixture slowly into the 
blender set at low speed. Add the 
mushrooms, salt and pepper to taste, 
and your favorite seasonings. 
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1 pound ground turkey 
breast 

Va cup oat-bran cereal 
1 large minced garlic clove 
Va cup finely chopped onion 
Vs cup finely chopped green 
pepper 

1 teaspoon salt or sodium- 
alternative seasoning 


The All-American 
(Turkey) Burger 

It's one thing to cut down on caviar and 
pate de fois gras. It's quite another to 
forget that all-American favorite the 
hamburger. Just thinking of a patty 
grilled over the coals, smothered with 
onions, and nestled in a toasted bun is 
enough to set anyone’s mouth watering. 
Here's a delicious, satisfying turkey 
alternative. 


Mix all the ingredients and form into 
four patties; grill indoors or out on 
the barbecue. Serve on the proverbial 
toasted bun or choose sourdough 
bread for less fat and cholesterol. Pile 
high with lettuce, tomato slices, and 
onion rings grilled on a no-stick pan 
sprayed with Pam. Serves 4. 

tip While you're at it, why not make 
double the recipe and store the extra 
patties in the freezer for the next time? 


Oriental Turkeyburgers 


1 pound ground turkey 
breast 

Vi cup oat-bran cereal 

1 tablespoon low-sodium 
soy sauce 

V 2 teaspoon powdered ginger 
(or try freshly grated 
ginger) 

V 2 teaspoon powdered 
coriander 

V'* cup chopped water 
chestnuts 


Mix all ingredients in a large bowl. 
Shape into 4 patties. In a nonstick 
pan sprayed with Pam fry the patties 
until browned on both sides and 
cooked to preferred doneness. 

Serve with rice and stir-fried 
vegetables. Don't forget that you can 
stir-fry the vegetables in a bit of 
chicken broth rather than oil. Stir in 
some freshly grated ginger and just a 
touch of brown sugar for a taste treat. 
Serves 4. 
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■ ■■■■■■■■■ Italian Pizzaburgers 

1 pound ground turkey Mix turkey, cereal, herbs, and onions 

breast and form into four patties. On a 

V* cup oat-bran cereal nonstick pan sprayed with Pam fry 

l U teaspoon parsley, finely until browned. Sprinkle on the 

minced cheese. Cover and cook until the 

l U teaspoon oregano cheese is melted. 

l k teaspoon marjoram While the burgers are cooking, 

l k cup chopped onions spread 1 tablespoon tomato sauce 

Grated low-cholesterol over each English-muffin half. Place 

cheese the cooked burgers on the muffins. 

4 tablespoons tomato sauce Place in the preheated 350° oven and 

or Pizzaiola Sauce (page bake for 3 minutes. Serves 4. 

174 * tip Serve these delicious pizzaburgers 

2 English muffins, split with a crisp salad of greens, tomatoes, 

and onions, with an Italian dressing. 


TURKEY MEATBALLS 

I have no idea how many dishes in the world include some kind of meat¬ 
balls. Probably hundreds. There are meatballs and spaghetti, Swedish 
meatballs, cocktail meatballs, and meatballs eaten all by themselves. 
Whatever your favorite kind, they can all be made deliciously with ground 
turkey breast. Just cut down on the amount of fluid normally called for in 
the recipe, since turkey is more moist than beef. Here are a few recipes to 
get you going. 
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Italian Meatballs 


l k cup oat-bran cereal 
l k teaspoon oregano 
x k teaspoon black pepper 
l k teaspoon thyme 
1 tablespoon grated 
Parmesan cheese 
1 large garlic clove, finely 
minced 

% cup chopped onion 
‘k cup chopped green pepper 
1 pound ground turkey 
breast 


Mix the dry ingredients in a large 
bowl. Add all the remaining 
ingredients except turkey. Then blend 
in the ground turkey and form into 
12-16 balls. Spray a nonstick pan 
with Pam. Fry the balls uncovered 
until browned. Serve with spaghetti 
and meatless tomato sauce. Makes 12- 
16 meatballs. 


1 pound ground turkey 
breast 

l k cup oat-bran cereal 
1 tablespoon ketchup 
‘k teaspoon black pepper 
1 garlic clove, finely minced 
1 cup chicken bouillon 
(made from bouillon 
cubes) 

1 l h cups finely sliced onions 
l h cup evaporated skim milk 
‘k cup flour 

1 tablespoon paprika 

2 tablespoons minced 
parsley 


Meatballs in Creamy 
Paprika Sauce 

Mix together the turkey, oat bran, 
ketchup, pepper, and garlic. Shape 
into small balls. Fry in a nonstick pan 
sprayed with Pam. Remove the balls 
when browned. 

Add the chicken bouillon to the 
pan along with the sliced onions. 
Bring to a boil and simmer till the 
onions are tender. 

In a separate bowl, slowly blend 
the evaporated skim milk into the V* 
cup of flour until smooth. Then 
slowly drizzle in the chicken bouillon 
and onions and blend. Cook over 
medium heat, stirring, until thick. 
Add paprika to the finished sauce. 
Pour over the meatballs. Garnish with 
sprinkles of parsley. 

Serve with mashed potatoes. Use 
skim milk and Butter Buds for the 
potatoes. You'd never know you were 
eating a low-fat dish. Serves 4. 
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TURKEY CUTLETS 

If you like veal or pork cutlets, try these turkey cutlets. Just tell your 
butcher to slice the breast meat appropriately. Again, plan on four ounces 
per person. Then, when you see a recipe that calls for medallions or 
cutlets, just switch to turkey. Of course you'll also want to find substitutes 
for the high-fat and high-cholesterol ingredients in such recipes. When¬ 
ever you see "cream" think evaporated skim milk. Whole eggs convert to 
egg substitute or egg whites. Butter, of course, is now synonymous with 
margarine—and then cut the amount in half. Here's an example: 


V* cup flour 
l U cup oat-bran cereal 
1 pound turkey cutlets 
(pound on board with 
hand to flatten) 

4 ounces egg substitute 
(1 packet) 


Basic Cutlets 

Mix the flour and oat-bran cereal in a 
large bowl. Dip the turkey cutlets 
into the egg substitute. Place the 
cutlets, one at a time, into the flour- 
bran mixture until well coated. In a 
nonstick pan sprayed with Pam fry 
the cutlets until golden brown. 

Serve either alone or with any of 
a variety of sauces. 

They are delicious with mashed 
potatoes and applesauce. Add a crisp 
salad. Serves 4. 


TURKEY SANDWICHES 

An all-American favorite has always been the turkey sandwich. Think of 
how you looked forward to having leftover turkey for sandwiches. Instead 
of just once a year or so, now start enjoying this low-fat, low-calorie, 
low-cholesterol sandwich throughout the year. 

Whether it's a leftover piece of turkey meatloaf, turkey cutlet, or cold 
turkey breast from a roasted bird, this is a treat. 

Select either sourdough bread or whole-wheat. Watch labels on bread. 
You'll want to avoid those with eggs or saturated fats listed. Sourdough 
bread is baked with no fat or eggs at all. 

Next pile on the extras: crisp lettuce, tomatoes, sliced onions, perhaps 
a bit of avocado, a touch of mustard or ketchup or a dab of mayo. Greatl 
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SAUCE FOR THE TURKEY 

Whether your menu for the evening calls for ground turkey meatballs or 
turkey cutlets or cold turkey, you can achieve wonderful variety with a 
number of sauces. Remember that the finest cuisines in the world are 
based on the sauce, not necessarily what the sauce covers. Here are a few 
sauces that go particularly well with turkey. 


Mustard Sauce 


2 tablespoons prepared 
mustard 

V* teaspoon curry powder 
(more if you prefer) 

J -2 dashes Tabasco 
l k cup mayonnaise 
l U cup plain low-fat yogurt 


Mix all ingredients together to form a 
smooth yellow sauce. You may wish 
to further cut down on fat by 
reducing the amount of mayo. Serve 
with cold turkey or seafood. 


Bechamel Sauce 


2 tablespoons margarine 

3 tablespoons flour 

1V 2 cups evaporated skim milk 
Vi cup fresh lemon juice 

4 ounces egg substitute 
(1 packet) 


Mix the margarine with the flour 
over low heat. Gradually stir in the 
milk. Bring to a boil, stirring 
constantly. Remove from the heat 
and add the lemon juice. Place the 
egg substitute in a blender at low 
speed. Slowly dribble in the cooked 
mixture and blend until smooth. 

This is a basic white sauce. You 
can also add a number of seasonings 
for a variety of tastes. Try some 
tarragon to make a bearnaise sauce. 
Or add a tablespoon or so of 
horseradish. Experiment with your 
favorite herbs. 
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■ ■■■■■■■■■ Cumberland Sauce 

2 tablespoons prepared Mix all ingredients and serve with 

horseradish cold or hot turkey. 

l h cup fresh-squeezed orange 
juice 

'/* cup grated orange rind 
2 tablespoons currant jelly 
1 teaspoon Grey Poupon 
mustard 
‘A cup red wine 


Dill Sauce 


1 cup chicken bouillon 
3 tablespoons flour 
2 l h tablespoons dill weed (or 
snipped fresh dill) 

V 2 cup evaporated skim milk 


Stir the cold bouillon into the flour 
gradually. Bring to a boil, stirring 
constantly, then reduce to a simmer. 
Add the dill. Remove from the heat 
and blend in the milk. Serve over 
turkey or seafood. 

tip This sauce is also delicious with 
meatballs and noodles. 


Onion Sauce 


2 onions, thinly sliced and 
chopped 
‘A cup water 
V* cup chicken bouillon 
2 tablespoons flour 
'/« cup evaporated skim milk 
% teaspoon sugar 


Cook the onions in ‘A cup water until 
tender, about 10 minutes. Stir the 
bouillon cube into the remaining ‘A 
cup water, and slowly blend into the 
flour until smooth. Dribble into the 
onions and hot water and stir in the 
sugar. Add the milk, and heat. Cook 
on medium heat, stirring, until thick. 
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l h cup chopped onion 
2 large garlic cloves, minced 
fine 

1 tablespoon vegetable oil 
1 can salt-free ltalian-style 
tomatoes, drained and 
chopped 

1 teaspoon dry basil (fresh 
is even better if you can 
get it; use 1 tablespoon 
finely chopped) 

1 teaspoon leaf oregano 
4 teaspoons drained capers 


Pizzaiola Sauce 

This ltalian-style sauce is equally good 
with turkey cutlets or fish fillets. You'll see 
this listed frequently in Italian 
restaurants. Enjoy it with a nice little 
bottle of Chianti and a side dish of fidellini 
(very thin spaghetti). Buon appetito! 

Saute the onion and garlic in oil until 
transparent. Stir in the tomatoes, 
basil, and oregano. Bring to a boil. 
Lower the heat and simmer 
uncovered while stirring frequently 
for 15 minutes, or until the sauce 
thickens a bit. Add the capers at the 
last moment before serving. 

note This is a very flavorful sauce that 
you'll come to rely on for frequent 
meals. Remember that you can make 
double or triple batches and keep the 
sauce in the refrigerator or freezer. 


See also: 

TURKEY CHIU, page 179 
TURKEY-VEGETABLE MEDLEY, page 179 
GARUCKY TURKEY SAUSAGE, page 196 
FAVORITE BREAKFAST SAUSAGE, page 196 
TOOTHPICK MEATBALLS, page 200 
GALUMKI (Polish Stuffed Cabbage), page 213 
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You Call This 
Deprivation? 


For most of us, food is an important aspect of life if not one of the major 
pleasures and rewards. The idea of giving up all those culinary delights 
would, at least for me, be difficult if not impossible. A few people can 
remain on diets of steamed vegetables and rice for years without much 
complaint. But most couldn't comply for very long with a program of such 
deprivation. 

That's why it was important for me to develop reasonable alternatives 
or modifications for the foods I enjoy so much. Whether in my own home 
or in a number of restaurants, I frequently point to the foods I'm eating 
and comment that this is far from deprivation. 

Let me tell you a true story that, to me, puts it all into perspective. 

One evening my accountant was over for dinner. Needless to say, he 
was given a meal straight out of this program. On the menu for the 
evening were turkey cutlets, thin spaghetti with pizzaiola sauce, peas, and 
garlic bread. Everyone enjoyed it immensely. 

The next evening there was some turkey left over, and I decided to 
repeat the meal for my wife and me. Since there wasn't quite enough to go 
around, I also prepared a veal cutlet for her. I might point out that the veal 
was the very finest, brought out fresh from Chicago and selling at a 
premium price. I didn't tell my wife she was getting the veal instead of the 
turkey. Her comment? "This doesn't taste as good as it did last night." 
That's the absolute truth. 

Our house is always filled with delicious aromas of baking muffins and 
simmering sauces. It's an adventure to discover more and more ways of 
preparing foods that are both delicious and healthful. 

This chapter contains just a sampling of the many ways to prepare 
foods of all sons without eggs, butter, or excessive amounts of fats and 
cholesterol. By all means, expand your recipe files with other books and 
newspapers and magazines. 
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It may take a period of adjustment, but soon you'll echo my senti¬ 
ments, “You call this deprivation?" 


SCRUMPTIOUS MILKSHAKES: WITHOUT GUILT 

Ever since the days when my father owned a drugstore with a soda foun¬ 
tain, milkshakes have been a special favorite. And for a long time I relied 
on Instant Breakfast in the mornings to supply some quick nourishment. 
But the cholesterol and fat in the milkshakes, and the sugar and chemical 
additives in the Instant Breakfast made me back off from both. Instead, 
today I enjoy a variety of special, no-guilt shakes for breakfast or at any 
other time of day. 

Variety is limited only by your own imagination and the types of fruits 
available at the time. Basically, you throw all the ingredients into a 
blender, turn it on for a few seconds, and you have a delicious shake. If 
you want a thicker, richer shake, use evaporated skim milk or low-fat or 
no-fat yogurt. For a lighter, cooler drink, use fresh skim milk. And, for a 
summer cooler, add a handful of crushed ice. Here are a few ideas to start 
with. 


Apple-Banana Shake 


8 ounces skim milk 

1 ripe banana (the riper the 
better) 

2 ounces frozen apple-juice 
concentrate 

1 egg white, uncooked 


Strawberry Shake 


8 ounces skim milk 
1 egg white, uncooked 
V 2 cup fresh or frozen 
strawberries 
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Pineapple Shake 


8 ounces skim milk 

1 egg white, uncooked 

2 ounces frozen pineapple- 
juice concentrate 

'/< cup crushed pineapple 
(unsweetened) 


Fresh Apple Shake 


8 ounces skim milk 

1 apple, cored and chopped 
into small pieces before 
blending 

2 ounces frozen apple-juice 
concentrate 

1 egg white, uncooked 


Banana-Carob Shake 


8 ounces skim milk 
1 ripe banana 
1 egg white, uncooked 
1 teaspoon carob powder 

Use your imagination. Think about your favorite fruits. Combine the fruit 
with the same flavor of low-fat or no-fat yogurt instead of milk. Or mix 
different combinations of fruit together. 

■ ■■■■■■■■■■ Low-Calorie Eggnog 

1 quart evaporated skim Blend and serve. Makes 10 four-ounce 

milk servings. 

1 cup egg substitute 
1 tablespoon rum extract 
Sugar substitute equal to 
V* cup sugar 
Nutmeg to taste 
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3 k cup skim milk 
1 ripe banana 
cup nonfat strawberry 
yogurt 

V* cup orange juice 


Meal in a Mixer 

Think about the nutrition packed into this 
shake: you get calcium from the milk and 
yogurt, potassium from the banana, and 
vitamin C from the orange juice. Drink it 
with a muffin or two and you'll be set for 
hours. A great way to start the day. 


variations Keeping the milk and 
banana the same, vary this recipe by 
using a variety of flavors of nonfat 
yogurt and different kinds of juice. 

note Whenever possible, do try to use 
nonfat yogurt. It's available in 
practically all stores. Why consume 
even the small amount of cholesterol 
and fat in the low-fat versions when the 
flavor is just as good without them? 


ONE-POT MEALS 

Although times have changed, our needs to fix foods that are quick and 
easy remain the same. Today we stop in at the fast-food stand or buy 
frozen TV dinners. Yesterday our mothers and grandmothers (men didn't 
cook much back then) fixed one-pot meals that were really quite simple 
yet satisfying. 

Today we can combine some of our newer food ideas with traditional, 
tasty one-pot meals that can be prepared in advance and enjoyed with a 
chunk of sourdough bread. The basic difference will be substituting low- 
fat and low-cholesterol alternative ingredients. Here are a couple of dishes 
to start with. Look in your own cookbooks and collections of favorite 
recipes to find ideas that can easily be altered to fit the more modern 
healthful way of thinking. 
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Turkey Chili 


1 pound ground turkey 
breast 

1 medium green pepper, 
chopped 

1 medium onion, chopped 

1 can kidney beans or chili 
beans 

1 large can tomatoes (28 
ounces) 

l package commercial chili 
mix 


Brown the turkey in a large pan 
sprayed with Pam until broken apart 
and browned. Add the green pepper 
and onion, reduce the heat, and 
cover. Cook over medium heat until 
the peppers are tender. Add the 
beans, tomatoes and chili mix. 
Simmer for 10 minutes and serve. 

note Here's a meal that freezes 
beautifully. Store in individual-serving¬ 
sized containers. 


1 pound ground turkey 
breast 

1 can cooked Great 
Northern beans 

1 green pepper, chopped 

1 onion, chopped 

2 celery stalks, chopped 

2 carrots, chopped 

1 tomato, peeled and 
chopped 

1 can small peas 

l package Knorr dried 
vegetable soup (or other 
brand) 


Turkey- Vegetable 
Medley 

In a large pan sprayed with Pam cook 
the turkey until broken apart and 
browned. Add all other ingredients, 
including some fluid from the canned 
vegetables to make a sauce. Cover 
and simmer just 10 minutes. 

note This is the easy way, but not 
necessarily the best. To do an even 
better job and have the vegetables come 
out better, first add the fresh vegetables; 
then, just a few minutes before serving, 
add the canned vegetables. 


VEGETABLES 

Most kids hate vegetables, and too many adults never acquire a taste for 
them. Maybe that's because they rebel against their parents' telling them 
that they can't have dessert until they finish every last soggy pea or 
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overdone carrot. The problem for most people is that they never learned 
how terrific vegetables can taste. 

The place to begin is at your supermarket or fresh fruit and vegetable 
store. Look for roadside stands during the summer and fall. Go to some 
ethnic neighborhoods and ask about the exotic vegetables you never even 
knew about before. Make it an adventure in good taste and good nutrition. 

The food charts call for at least two servings of vegetables daily. The 
green ones and the yellow or orange types. But view that as an absolute 
minimum. Shoot for four servings daily. Impossible? Not at all. Vegetable 
juices, potatoes, salads, finger-sized nibbles with dip—all these add up to 
lots of vitamins and minerals. And good eating! 

Potatoes are a much-maligned vegetable. Unless you smother them 
with butter and sour cream, they're not at all fattening. You can enjoy 
potatoes several times each week. They're high in fiber and vitamins, 
tasty, and versatile. 

Here are a few recipes to start with. Look through other cookbooks for 
more. 


Gazpacho 


1 large (48-ounce) can 
tomato juice 

1 medium onion, chopped 
fine 

1 green pepper, chopped fine 

1 jalapeno pepper, chopped 
fine (without seeds) 

l h cup chopped fresh cilantro 

3 large garlic cloves, minced 
fine 

2 large tomatoes, peeled, 
seeded, and chopped (or 
canned tomatoes) 

'/j cup fresh lime juice 

'/< cup red wine vinegar 

'h teaspoon freshly ground 
pepper 


This one's so simple to prepare you 
won't believe it. Combine all the 
ingredients in a large bowl or jar, but 
not an aluminum pot, and store in 
the refrigerator overnight. Serve cold 
with sprigs of fresh cilantro. 

note This is a favorite California recipe 
and a frequent noontime meal, 
especially during the summer. Serve 
with sourdough bread. What a 
marvelous way to eat your vegetables! 
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Oriental Carrots and 
Green Peppers 


l tablespoon soft margarine 
l tablespoon vegetable oil 
l tablespoon grated fresh 
ginger (powdered if you 
must) 

1 tablespoon brown sugar 
1 teaspoon mild soy sauce 
(added at end of saute 
time) 


Cut carrots and green peppers into 
strips about 3 inches long and l /i inch 
wide. In a medium-size saucepan 
saute other ingredients briefly. Next 
add the carrots and green peppers to 
the mixture and simmer covered for 
10 minutes or until the vegetables are 
tender. Serves four. 

Serve with broiled chicken and 
some steamed rice. 

note Obviously, if you have just 
enough vegetables for one or two, 
you'll need less margarine and oil. Use 
only as much of these fats as necessary. 


■ ■■■■■■■■■■ Basic Baked 
Potatoes 

You can bake both white and sweet 
potatoes. Both are delicious. Both use 
the same techniques equally well. 
First, if you have a microwave oven 
you're in luck. A snap to wash the 
potatoes, pierce them with a fork, 
and bake for 12 to 16 minutes. In the 
conventional oven or over the coals, 
first wrap the potatoes with 
aluminum foil after washing and 
piercing. This keeps them moist. 

Bake at 425° for about 45 minutes or 
until they "give” to the touch. 

But what about that butter or sour cream? Here are a few suggestions. 
Sprinkle on some Butter Buds and white pepper. Try dry vegetable sea¬ 
sonings, such as Mrs. Dash's. How about some salsa or pizzaiola sauce? Or 
some nonfat yogurt flavored with lemon juice and pepper? Finally, try 
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being really adventurous and taste the potatoes without anything at all to 
see what they really taste like. 

If you still miss sour cream, well, now you can enjoy all you like with 
either of these mock sour creams. You can also use these sour creams as 
bases for making excellent salad dressings. 


. ... Mock Sour Cream 1 

3 A cup low-fat cottage cheese My personal favorite 

‘A cup nonfat plain yogurt 
l h teaspoon lemon juice 
1 packet Equal artificial 
sweetener 


!■■■■■■■■■■■■ Mock Sour Cream 2 

1 cup low-fat cottage cheese With either variation, simply put all 
7 tablespoon lemon juice the ingredients together in a blender 

'A cup skim milk and whirl them till smooth. Make 

enough to store in the refrigerator 
for use throughout the week. Enjoy 
all you want with no guilt at all. 


Mashed, Smashed, and 
Whipped Potatoes 

Peel one white potato per person. 
Bring to a boil in an uncovered pot of 
water. Reduce the heat to a mild roll 
and cook for 20 minutes. Drain off 
the water. Sprinkle the potatoes with 
Butter Buds and cover for 3 minutes. 
Mash the potatoes with evaporated 
skim milk, added just a few drops at a 
time until they are whipped 
perfectly. Season with white pepper. 
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Roasted Potatoes 

Boil unpeeled potatoes for about 15 
minutes, or until you can pierce 
them with a fork without too much 
resistance. Drain them and cut into 
chunks, still with the peel intact. 
Sprinkle with Butter Buds and white 
pepper. Preheat the oven to 375° F. 
and spray a cookie sheet with Pam. 
Bake the potatoes for 15 minutes, till 
they're nice and crisp and browned. 
As to salt, follow your own 
conscience and health needs. 


1 l h pounds new potatoes (the 
smaller the better) 
l h cup chopped onion 
2 large garlic cloves, 
chopped fine 

2 tablespoons vegetable oil 
1 pound escarole leaves 
1 cup chicken broth 
Pepper to taste 


Escarole and New 
Potatoes 

Boil the potatoes unpeeled for about 
20 minutes, then drain off the water 
and cover (off the heat). While the 
potatoes are cooking, in a large skillet 
saute the onion and garlic in oil until 
transparent. Tear the escarole leaves 
by hand into pieces about 2 inches 
across. Put the leaves into the pan 
with the onions, cover, and toss to 
wilt the leaves and cover them with 
the onion-garlic oil. Slice the potatoes 
into chunks and add them to the pan. 
Stir in the chicken broth, bring to a 
boil, add pepper, and serve. Serves four. 

note The liquid (pot liquor, it's called) 
is so tasty that you'll want to sop it up 
with big chunks of sourdough bread. 
Serve with a piece of broiled chicken or 
fish. (A nice bottle of white wine 
wouldn't hurt.) 
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■ ■■■■■■■■a French-"Fried" 

Potatoes 

Boil potatoes, either peeled or not, for 
10 minutes. Drain them and let cool. 
Cut them into strips, crinkles, or 
however you like them best. Preheat 
the oven to 375° F. and spray a 
cookie sheet with Pam. Place the 
potatoes on the sheet so they're not 
touching. Bake for 30 minutes. 
Ketchup anyone? 


Flavorful Rice Pilaf 

Put the water into a saucepan with 
the coriander or cilantro and bring to 
a boil. At the same time, heat the oil 
in a flameproof casserole. Add the 
rice to the oil till grains are just 
coated, then add the water to the 
casserole. Cover and bake in a 
preheated 375° F. oven for 25 
minutes. By then, the water should 
all be absorbed into the rice. During 
the baking, put the apple slices and 
cinnamon into the apple juice to 
soak. When the rice is done, drain the 
apples and blend them into the rice. 
Add the chopped green onion at the 
very end. 

note Once again, let your imagination 
go wild. After you've tried this recipe 
once and you've seen how easy and 
foolproof it is, you'll want to try a few 
variations. Instead of apples, next time 
use apricots and pineapple juice, or 
prunes with orange juice. Serve with 
baked chicken or fish. 


4 cups water 

1 teaspoon ground 
coriander (or 1 tablespoon 
chopped fresh cilantro, if 
available) 

1 tablespoon vegetable oil 
2 l h cups uncooked white rice 
V 2 cup dried apples, chopped 
fine 

V* cup raisins (the golden 
type are best) 
l U cup apple juice 
l U teaspoon cinnamon 
(optional) 

4 chopped green onions 
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SALAD DRESSINGS 

With the tremendous variety available, everyone should try to eat a salad 
every day. Whether you prefer it as your noontime meal or as an accompa¬ 
niment to the evening dinner, a salad can supply much of your daily 
vegetable needs. 

Don't limit yourself to plain iceberg lettuce day after day. Any vegeta¬ 
ble or fruit can be fare for the salad of your dreams; the best salad bars 
around are those with the most variety. 

Go for color with kernels of corn, shavings of carrot, and a spoonful or 
two of red cabbage. Use last night's leftover vegetables. Add some fresh 
pears or apples. Try all the different types of lettuce—bibb, romaine, 
butter, leaf—as well as the traditional iceberg. Mix two or three types 
together. 

Then think about the dressings to top it all off. Ah, but there's the rub. 
Most commercially prepared salad dressings are prepared with whole eggs, 
saturated fats, and often a lot of sugar. Either look at the labels carefully 
before you buy, or start preparing your own. Try some of the new oil-free 
dressings. They have really improved and are delicious. 


Yogurt Dressing 


1 cup nonfat plain yogurt 
1 tablespoon fresh lemon or 
lime juice 

1 Vi teaspoons fresh basil ( l h 
teaspoon if dry) 

1 large garlic clove, finely 
minced 

1 tablespoon honey 


Combine all the ingredients in a 
storage container and let stand in the 
refrigerator for at least 2 hours 
before serving to develop the full 
flavor. 


■■■■■■■■■■ Honey-Lime Dressing 

V* cup fresh lime juice Combine all ingredients and serve 

l /» cup honey cold. Delicious over a salad of 

V* teaspoon Dijon mustard romaine and honeydew melon. 
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Tomato Dressing 


1 cup salt-free tomato juice 
% cup peeled and chopped 
fresh tomatoes 
1 tablespoon fresh lemon 
juice 

1 tablespoon fresh chopped 
parsley 

1 tablespoon fresh chopped 
cilantro 
Pepper to taste 


Combine all ingredients in a storage 
container and let the mixture stand 
overnight to fully develop the flavor. 
This has just a few calories in the 
whole batch. 


1 cup low-fat mayonnaise 

2 tablespoons tomato 
ketchup 

1 tablespoon sweet pickle 
relish 


Thousand Island 
Dressing 

Combine all ingredients in advance. 
Store and use as needed over all sorts 
of salads. 


1 cup nonfat plain yogurt 
1 tablespoon fresh lemon 
juice 

1V 2 teaspoons fresh basil 
1 l h teaspoons fresh tarragon 
1 l h teaspoons fresh chervil 
1 large clove garlic, finely 
minced 

1 teaspoon ground red 
pepper (optional) 


Herb Dressing 

Combine all ingredients in advance. 
Store and use as desired over salads. 
Use 2 tablespoons per serving. 
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DESSERTS TO YOUR HEART'S CONTENT 

There's no reason to think that just because you're trying to reduce fats 
and cholesterol you can never have anything but a piece of fruit for 
dessert. You'll just have to be a bit more careful than most people, and a bit 
more creative. 

For openers, start looking more selectively for items in the supermar¬ 
ket. Read labels before you buy to avoid not only eggs but also “partially 
hydrogenated oils" and palm oil and coconut oil, which are just as satu¬ 
rated as animal fats and butter. The more you shop the more you'll realize 
how many acceptable products there are on the market. And as more and 
more people become diet and health conscious you can expect even more 
delicious food alternatives to come along. 

Frozen yogurt is an excellent example. Available in a wide variety of 
flavors, these products are even better tasting than when they were first 
introduced in the 1970s. And there are new desserts based on yogurt that 
have practically no fat or cholesterol at all. 

Also keep an eye out for shops and restaurants with desserts your 
heart and waistline will love you for. Such places and products are clearly 
on the increase as the business world recognizes the pent-up demand. A 
while back I took my children out for the evening and as a special treat 
decided to get them ice-cream cones. Naturally I expected to watch them 
eat while I lived with memories of the gooey sundaes I've sworn off. 
Surprise! As we walked into our local 31 Flavors Ice Cream shop, there was 
a sign for specially formulated. Special Diet, ice-cream treats with a negli¬ 
gible amount of fat and practically no cholesterol. As I'm writing this, 
there are four flavors available: my favorite is coffee. I can eat this with no 
guilt and lots of pleasure. Thanks, Baskin-Robbins. (Get on the bandwa¬ 
gon, Haagen Dazs!) 

Angel-food cake is made with egg whites, not the yolks. Most of those 
cakes, pies, and cookies, though, are loaded with eggs and butter. 

The solution is to start getting into dessert making yourself. Believe 
me, it's really easy. Before going onto this program myself I never baked a 
cookie in my life. The recipes I've listed here are simple to follow and 
practically foolproof. It's fun to make cookies, and if you've got kids, it's a 
great way to keep them entertained helping you. 
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Apple-Oatmeal Treats 


4 medium-sized apples 
4 teaspoons cinnamon 
1 tablespoon honey 

1 tablespoon lemon juice 

2 egg whites 

l k cup oat-bran cereal 
l k cup oatmeal 
l k cup powdered skim milk 
(dry, nonfat) 


First halve, core, and chop the apples. 
Put them in a steamer, sprinkle with 
cinnamon, and steam until tender, 
usually about 10 minutes. (If you 
don't have a steamer, try placing a 
strainer in a pot with about two 
inches of water and cover.) 

Next, combine all the other 
ingredients. By the time you're done, 
the apples will be tender and 
aromatic from the cinnamon. Put 
them into a blender and liquefy. 
Combine all ingredients and plop the 
batter by teaspoonfuls onto a 
nonstick cookie sheet (or one sprayed 
with Baker's Joy). 

Bake in a preheated 350° F. oven 
for 20 minutes. This will make 2 to 3 
dozen cookies, depending on how big 
you make them. 


3 U cup all-purpose flour 
V* teaspoon baking soda 
2 teaspoons vanilla 
2 ounces vegetable oil 
V 2 cup granulated sugar 
V 2 cup brown sugar 
1 container of egg substitute 
(equal to 2 eggs) 

IV 2 cups 1-minute oatmeal 
V 4 cup chopped walnuts or 
pecans 


Traditional Oatmeal 
Cookies 

Here’s a traditional recipe for delicious 
oatmeal cookies, minus the cholesterol and 
much of the fat. It comes from the pages 
of one of my wife's magazines, with a few 
substitutions that make it fit for the 
program. 

First, sift the flour and baking soda 
together. Next blend vanilla, oil, and 
sugars, then add the egg substitute. 
Finally stir in the flour, oatmeal, and 
nuts. Preheat your oven to 350° F. 
and spray a cookie sheet with Pam. 

(continued) 
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Drop the dough onto the sheet with a 
teaspoon. Bake for 8 minutes. 

note Yes, there are sugar and fat in the 
recipe. But remember that you're 
making 72 cookies in this batch. A little 
quick division shows that you can 
afford to have a cookie or two once in a 
while without any guilt at all. You can 
store these cookies in the freezer; one 
batch will last a long time. 


2 very ripe bananas 
l h cup brown sugar 

3 teaspoons vanilla 

1 container egg substitute 
(equal to 2 eggs) 

2 cups all-purpose flour 
l ‘/2 cups 1-minute oatmeal 

1 teaspoon baking powder 
l h teaspoon baking soda 
l h cup evaporated skim milk 
% cup chopped nuts 


XJntraditional Oatmeal 
Cookies 

This is the recipe for those who either don’t 
want to have just one or two cookies or 
don't want any fat at all. They're almost 
as tasty as the slightly more sinful 
traditional variety. These are chewy, tasty 
little treats you'll enjoy when that urge for 
a nibble strikes. 

First mash the bananas with a fork or 
blend in a blender to a liquid. Place 
in a large bowl and mix the sugar, 
vanilla, and egg substitute with the 
bananas. Mix together the flour, 
oatmeal, baking powder, and soda. 
Alternately add the flour mixture and 
the milk to the banana mixture, and 
finally add the nuts. 

Preheat the oven to 375° F. and 
spray a cookie sheet with Pam or 
Baker's Joy (mixture of oil and flour). 
Plop the batter 1 teaspoonful at a 
time onto the sheet and bake for 10 
minutes, till the cookies are just 
barely browned at the edges. 
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■ ■■■■■■■■■ Sweet Potato and Apple 
Cobbler 

2 large apples, cored and This definitely isn't for someone trying to 

cut in 1 -inch chunks lose weight. It’s got all the delicious calories 

2 large sweet potatoes, with none of the cholesterol and little of 

peeled and cut in 1 -inch the fat normally found in such a 
chunks scrumptious treat. For those of us 

Vi cup brown sugar following a low-fat diet, this is a nice 

Vi cup oat-bran cereal, reward, 

milled to flour in blender 

or food processor Mix the chunks of apples and 

l h cup l-minute oatmeal potatoes in a 9-inch pie pan, and 

l h teaspoon cinnamon sprinkle with 2 tablespoons of the 

Vj cup unsalted soft sugar. Mix the remaining sugar, oat 

margarine bran, oatmeal, and cinnamon in a 

bowl. Work the margarine in a bit at 
a time until the mixture is crumbly. 
Sprinkle the crumbs over the apples 
and potatoes. Preheat the oven to 
350° F. Bake about 50 minutes, or 
until the potatoes are tender and the 
topping is browned. Serve when still 
warm. 

For a special treat, beat chilled 
evaporated skim milk with a 
teaspoonful of vanilla to form a 
"whipped-cream" topping. 


Prune Bars 

Here's a yummy way to get a lot of 
nutrition into a dessert. 

Mix the sugar, oil, and apple juice. 
Separately mix the dry ingredients. 

To them, gradually add all other 
ingredients, mixing just until 
crumbly. Put the mixture into a 9- 
inch baking pan sprayed with Pam. 

(continued) 


j /j cup brown sugar 
l h cup vegetable oil 
V* cup apple-juice 
concentrate 

1 cup whole-wheat flour 
l h cup oat-bran cereal 
1V 2 cups oatmeal 
1 cup diced prunes 
1 cup raisins 
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Bake in a preheated 375° oven for 20 
minutes or until resilient to the 
touch. Cut into 12 bars. 

variations Let your imagination run 
wild: For the prunes substitute apricots 
or other dried fruits, or try other frozen 
fruit-juice concentrates. 


Pie Crusts 


1 cup sifted all-purpose 
flour 

V* teaspoon salt (optional) 
l h cup light com syrup 

2 tablespoons skim milk 


1 happen to be a real pie lover, but the 
crusts can be loaded with lard. Just take a 
look at the ingredient labels of pre-made 
pie crusts, or at the recipes found in any 
cookbook. Here's a recipe for a traditional 
pie crust without saturated fat. 

Preheat the oven to 475° F. Mix the 
flour and salt in a bowl. Combine the 
syrup and milk and add all at once to 
the flour mixture. Stir with a fork 
until thoroughly mixed. Shape the 
mixture into a ball and place it 
between two squares of wax paper 
lightly dusted with flour. Roll the 
pastry into a circle large enough to fit 
a 9-inch pie pan. Spray pan with 
Baker's Joy. Arrange pastry in the 
pan. Cut off the edges with a knife 
and press with a fork. Prick the 
bottom all over with a fork. Bake 
about 10 minutes or until golden 
brown. Cool before adding filling. 


See also : 

BRAN BROWNIES, page 165 
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FRUIT 

While there are a number of low-fat, non-cholesterol desserts you can 
choose from, don't forget to include lots of fresh fruits in your diet. Fruit is 
packed with vitamins and fiber for a terrific nutrition mix; it is convenient, 
easy to prepare, and a fast picker-upper. Best of all, fruit is delicious. 

A long time ago, when I was still eating rich foods, I took a series of 
Provincial French cooking lessons. Needless to say, most of the recipes I 
learned then are off-limits today. But I clearly remember how the chef 
regarded fruit highly for dessert. As a challenge, I asked how the lowly 
orange could be made into a culinary treat. 

The teacher, Josie, smiled. She peeled a large navel orange, and cut it 
into sections. Then she put the fruit into a bowl and poured an ounce or 
two of dark Jamaican rum over it. Sound simple? It's fantastic! Try the 
same thing with other fruits and liquors. Here are a few to get you started: 

* Banana slices and Grand Marnier 

■ Apple slices and calvados 

■ Raspberries and chocolate liqueur 

■ Pineapple and creme de menthe 

■ Strawberries and Cointreau 

■ Cherries and rum 

■ Peaches and brandy 

Every nutrition book you pick up, going back years and years, lists the 
need for two servings of fruit each day as part of the four-food-group 
approach to eating. What most people don't read, however, is that those 
two servings are the minimum. Try to have three, four, five, even six 
servings of fruit each day, depending on your calorie needs. 

It's really not hard to do. Start your day with one of the shakes listed in 
this book. That'll give you a banana, let's say, and a serving of fruit juice. 
Next, have a big glass of fresh fruit juice at mid-morning. Then an apple or 
a pear for lunch. And some fruit for dessert at dinner. That's five servings 
right off the bat. 

Your body will love you for it, and you'll love your body when you see 
the pounds disappear. Replace the fats and refined sugars in your diet and 
you can't go wrong. 
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BOUNTIFUL BREAKFASTS 

No question about it, the most artery-clogging American meal is the Big 
Breakfast. For many years moms prepared those bacon-and-egg meals 
thinking they were doing their families a favor on Sunday mornings. Even 
today restaurants tout their breakfast specials including eggs, bacon, sau¬ 
sage, and pancakes dripping with melted butter. Looking at a typical 
restaurant menu, in fact, is like looking at a list of forbidden foods. Even 
the innocent-appearing waffle is prepared with egg yolks. 

When eating out, one should limit himself or herself to such staples as 
oatmeal or other hot or cold cereals, English muffins with honey instead of 
butter, and a variety of fruits and juices. But at home some of the ever- 
popular treats can be prepared in a safe and sane manner. It's a simple 
matter of substitution for the most part, and such meals also provide an 
opportunity to get even more oat bran into the diet. 


6 egg whites (or egg 
substitute equal to 3 eggs) 

3 cups one-percent-fat 
buttermilk (or nonfat 
milk mixed with Saco 
buttermilk mix) 

6 tablespoons vegetable oil 

1 cup self-rising flour 

2 cups oat-bran cereal 

1 tablespoon baking powder 

3 tablespoons sugar 


Buttermilk Pancakes 

This recipe will make a lot of pancakes— 
enough for your family’s breakfast and 
plenty to store in the freezer for those 
occasions when you don't have time to 
cook. The pancakes freeze well. Just pop 
them into the microwave. Or, if you don't 
have a microwave oven, let thaw at room 
temperature and warm for three minutes 
in a standard oven at 350°. 

Simply mix the ingredients together 
and bake on a griddle sprayed with 
Pam. 

Serve the pancakes with fruit 
compotes, purees, or syrups. 
Remember that the commercial 
syrups have a lot of sugar—fresh 
fruits put through the blender taste 
even better, without the extra calories. 

tip To make nonfat buttermilk, you 
can use Saco-brand buttermilk mix. Use 
3 tablespoons per cup of nonfat milk. 
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FRUIT MIXTURE 

1 large green apple, halved, 
cored, and sliced 
'U cup sugar 
'/* cup applesauce 
‘/a teaspoon nutmeg 
l h teaspoon cinnamon 

BATTER INGREDIENTS 

8 egg whites (or egg 
substitute equal to 4 eggs) 
l k cup self-rising flour 
l h cup oat-bran cereal 
1 teaspoon baking powder 
1 tablespoon sugar 
1 cup nonfat milk 
1 teaspoon vanilla extract 
1 tablespoon vegetable oil 
'/« teaspoon nutmeg 


German Apple Pancakes 

This recipe is incredibly delicious. You’ll 
want to share it with all your friends and 
relatives on special occasions. These 
pancakes are just as good as you’d get in a 
pancake restaurant, without the fat and 
cholesterol. 

Spray an ovenproof glass casserole 
dish with Pam. Mix the apples, sugar, 
applesauce, and spices, and spread in 
the dish. Bake at 425° F. for 10 
minutes to partially cook the apples. 
In a large bowl, mix liquid 
ingredients for the batter, then add 
dry ingredients. Stir only until 
ingredients are mixed. Then pour the 
batter over the fruit and bake at 375° 
for another 20 minutes. 

Recipe as stated serves two 
substantial appetites. Increase 
ingredients as needed for more people. 


French Toast 


1 slice sourdough bread 
(nice and big and thick) 
Egg substitute equal to 1 
egg 

1 ounce (2 tablespoons) 
nonfat milk 

1 dash of vanilla extract, 
orange extract, or almond 
extract 


No cholesterol-conscious person would ever 
order French toast in a restaurant , but this 
recipe is both delicious and nutritious. The 
amount given is for one serving. 

Mix the egg substitute, milk, and 
flavoring in a bowl and dip in the 
bread to soak up the mixture. Grill on 
a griddle sprayed with Pam. 

Serve with syrup, a fruit mixture, 
or, for something different, sprinkle 
with powdered sugar. 
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Waffles 


4 egg whites (or egg 
substitute equal to 2 eggs) 

2 cups nonfat milk 
(ex’aporated skim milk is 
even better) 

1 cup oat-bran cereal 

1 cup self-rising flour 

1 teaspoon baking powder 

3 tablespoons vegetable oil 


If you have a waffle iron, here's a recipe 
that's sure to please your entire family. 
The first one always sticks to the iron, so 
plan accordingly. 

Preheat the iron. Mix all ingredients 
in a container with a spout, and pour 
onto the waffle iron. Bake each 
waffle for about 5 minutes or until 
the steam stops. Enjoy while hot. 
Makes 6 large waffles. 


Hot Oat-Bran Cereal 


I cup water (or any of 
various fruit juices) 

1 cup evaporated skim milk 
I teaspoon honey (or brown 
sugar or molasses) 

V 2 cup oat-bran cereal 
l U cup raisins (or dates, or 
prunes, or dried apricots) 


There are many ways to make hot oat- 
bran cereal by using different 
combinations of the ingredient options in 
this recipe. Try a number of combinations 
and you'll never get tired of it. 

Bring water and milk to a boil. Stir in 
the remaining ingredients and cook 
gently for 10 minutes. 


Breakfast Meats 

I haven't had a slice of bacon in years. What with the fat, cholesterol, and 
chemical additives, it's something I can do without. And if you read the 
ingredient labels, even the bacon substitutes don't sound too healthful. So 
for a meat side dish at breakfast, you can't beat ham. That may sound 
surprising, but depending on the brand, a slice of low-fat ham contains 
only one gram of fat. And when you get a craving for breakfast sausage, 
these next two recipes fill the bill with ground turkey breast substituting 
for fat-laden pork. Note that these recipes call for ground turkey breast 
from your butcher, not packaged ground turkey. 
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!■■■■■■■■■■ Garlicky Turkey 
Sausage 

1 

3 U 
l /2 
% 

I 

you may also enjoy them for lunch with 
a salad and bread. 


pound ground turkey 
breast 

teaspoon ground coriander 
teaspoon salt 
teaspoon pepper 
clove garlic, finely minced 


Mix all ingredients in a bowl and 
form into 8 patties. Refrigerate. Spray 
a skillet with Pam and fry for about 
12 minutes. 

note These sausages can be frozen 
either raw or cooked for later use. And 


1 pound ground turkey 
breast 

1 packet Butter Buds 
V* teaspoon each cumin, 
marjoram, pepper, 
oregano, cayenne pepper 
V 2 teaspoon each basil, 
thyme, sage 
'/* teaspoon each garlic 
powder, nutmeg, ginger 
1 tablespoon oat-bran cereal 
(just enough to "bind" 
the sausage) 


Favorite Breakfast 
Sausage 

This one comes really close to tasting like 
commercial pork breakfast sausage. Again, 
you can prepare a large quantity in 
advance and freeze it either raw or cooked. 
The flavor comes from the large number 
of spices and herbs used. Vary the amount 
of seasonings to match your own 
preferences. I like mine spicy. 

Mix the ground turkey with the 
seasonings and refrigerate for a few 
hours. Form patties and bake in a 
400° F. oven or fry in a pan sprayed 
with Pam. 


Eggs 

Although some cholesterol watchers will eat egg yolks in moderation, I 
prefer to avoid them entirely. Using either the whites or egg substitutes, I 
can make omelets, scrambled eggs, or just about anything else—even 
“sunny side up” style without the sunny side. 
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APPETIZERS AND HORS D'OEUVRES 

A while back 1 attended a presidential reception at a medical meeting and I 
was absolutely shocked at the foods served on the buffet table. Here were 
health professionals filling their plates with fat-laden goodies such as 
rumaki (chicken liver wrapped with bacon), fried chicken wings, greasy 
meatballs, and plates of cheese. That's the kind of occasion when you just 
have to munch on the fresh vegetables, and wait for dinner. But, when you 
have the opportunity to prepare your own buffet, there's no limit to the 
treats you can come up with for your guests and yourself. These are just a 
few examples. 


■ ■■■■■■■■■■ Marinated Scallops 

1 pound scallops Marinate the scallops overnight in 

Juice of 1 lemon or 2 the remaining ingredients and serve 
limes with crackers or toast points. 

2 tablespoons vegetable 
oil 

1 onion, finely sliced 

2 tablespoons capers 

% tablespoon celery seed 

1 teaspoon 

Worcestershire sauce 
2 or 3 drops Tabasco 


Pickled Mushrooms 


MARINADE 

'/« cup each olive oil, lemon 
juice, water 

1 large garlic clove, minced 
l U teaspoon pepper (white 
pepper is best) 


Mix the marinade ingredients and 
pour over the mushrooms and pepper 
slices. Store in the refrigerator at 
least 3 hours. Drain and serve with 
parsley sprigs as garnish. 


1 pound fresh mushrooms 
1 red or green pepper, sliced 
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mmummmmmmmu Marinated Vegetables 

MARINADE 

1 cup olive oil 
l h cup white wine vinegar 
l h cup water 
1 teaspoon each sugar, 
thyme, marjoram, basil, 
pepper 

1 large garlic clove, minced 
1 large bay leaf 

VEGETABLES 

Carrot slices 
Zucchini slices 
Cherry tomatoes 
Broccoli flowerets 
Cauliflower 
Celery chunks 
Baby corn ears 
Mushrooms 


Chicken Teriyaki Sticks 

Mix together the marinade 
ingredients. Add the chicken and 
marinate in the refrigerator 
overnight. Skewer on bamboo sticks 
or chopsticks, alternating with 
chunks of pineapple. Broil about 10 
minutes until done. Prepare in 
individual-sized portions. 


MARINADE 

% cup soy sauce 
'/* cup sweet sherry 
1 tablespoon brown sugar 
% teaspoon freshly grated 
ginger root 

1 large clove garlic, minced 
Juice of 1 lemon 
1 pound boneless, skinless 
chicken breasts in chunks 
Pineapple chunks 


Mix the marinade, add the 
vegetables, and store in the 
refrigerator for several hours. Drain 
the vegetables thoroughly and place 
in a bowl to serve. 
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California Sunshine 
Soup 


1 quart bottle Clamato juice 
Vi cup chopped cucumber 
'/« pound tiny cocktail 
shrimp, imitation surimi 
shrimp, or crab 
Vi cup tofu, cut into ‘/i-inch 
cubes 

1 small avocado, cut into 
cubes 

Vs cup finely chopped onion 

2 tablespoons each olive oil 
and red wine vinegar 

1 tablespoon sugar 
1 large clove garlic, minced 
Vi teaspoon Tabasco 


Serve this chilled super soup in a glass 
bowl with a ladle and little cups the way 
you would a punch. Give your guests 
spoons to scoop up the morsels. It'll be a 
big hit, especially during warm months. 

Preparation is really easy: just mix all 
the ingredients together in a large 
container and refrigerate overnight to 
bring out all the flavors. 


Salmon Spread 


1 large (\5 l k-ounce) can 
salmon 

Vi cup low-fat cottage cheese 

2 tablespoons finely minced 
onion 

1 tablespoon lemon juice 
1 teaspoon prepared white 
horseradish 
l h teaspoon salt 
V* teaspoon white pepper 


Clean the salmon of all bones and 
skin (or buy the Hormel boneless and 
skinless variety). On the other hand, 
you may wish to mash the bones in 
with the salmon for the calcium they 
provide. Place the cottage cheese in a 
strainer and place under running 
water to clean off all milk. Pat the 
cottage-cheese curds dry with a paper 
towel. Combine all ingredients in a 
bowl and mash until smooth and 
creamy. Chill in the serving bowl. 
Serve with crackers, toast points, or 
slices of cucumber and other fresh 
vegetables. 
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1 small bottle ketchup 
10 ounces grape jelly 
Juice of 1 lemon 
1 pound ground turkey 
breast 

‘A cup oat-bran cereal 


Toothpick Meatballs 

Here's an example of substitution working 
beautifully. The original recipe called for 
ground beef but ground turkey breast 
actually works better, forming firm 
meatballs that don't fall off the serving 
toothpicks. This is a simple yet festive 
buffet treat. 

Mix the ketchup, jelly, and lemon 
juice in a medium-sized saucepan or 
flameproof casserole dish. Heat until 
bubbling. Meanwhile, mix the turkey 
with the oat bran, adding the oat 
bran a little at a time until the 
mixture is firm enough to form into 
walnut-sized balls. Drop the balls into 
the bubbling mixture to cook for 
about 30 minutes. Serve hot, with 
toothpicks to spear the meatballs. 

This dish is even better when 
prepared the night before your party 
and stored overnight in the 
refrigerator to bring out all the 
flavors. Reheat at serving time. Don't 
let the weird combinations of flavors 
fool you—your guests will go wild 
over this one and they'll be amazed 
when you give them the recipe. 
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Hummus (Garbanzo 
Bean Dip) 


l h cup sesame tahitti 
V* cup lemon juice 
5 cloves garlic (minced) 

5 drops Tabasco 
'/« cup water 
l h teaspoon cumin 
2 15-ounce cans garbanzo 
beans (chick peas) drained 


This dish increases the soluble fiber content 
of the diet, a good way to control 
cholesterol levels. It can be served to 
company or kept in the refrigerator for 
quick snacks along with wedges of toasted 
pita bread. 

Simply combine all ingredients and 
blend until smooth. The easiest way 
to do this is in a food processor. If 
you do not have one. place 
ingredients in a large bowl and blend 
with an electric mixer. 


ORIENTAL CUISINE 

One of the earliest observations during the study of cholesterol and heart 
disease was that Oriental populations consuming little animal fat and 
cholesterol had virtually no heart disease. As Orientals migrated to the 
United States, their food habits changed and they began developing the 
same problems of clogged arteries. Many health authorities therefore rec¬ 
ommend leaning heavily toward Oriental delicacies. And, since there's so 
much diversity, it's really easy to have Chinese, Japanese, Thai, and Ko¬ 
rean foods frequently. 

If you've never done any cooking of this sort, it may at first appear 
formidable. Yes, you'll have to buy a wok and a few utensils not now in 
your kitchen. And yes, you'll need some ingredients you don't have. But 
they're all easy to find in almost any supermarket across the nation. 

You'll also want to get a cookbook or two that will show you in a 
step-by-step manner how to create some fabulous dishes in your own 
kitchen. There are a number on the market. One I particularly recommend 
is published by Consumer Guide , titled The Chinese Cooking Class Cookbook. 
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1 cup chicken broth 
1 pound skinless chicken 
breasts cut as strips 
4 medium carrots cut either 
as strips or circles 
1 small bunch broccoli cut 
as small flowerets 
1 cup bean sprouts 
1 green or red bell pepper 
cut in strips 

1 can straw mushrooms, 
drained 

1 tablespoon reduced- 
sodium soy sauce 

2 tablespoons oyster- 
flavored sauce 

1 tablespoon dry sherry 
1 teaspoon or more ground 
red pepper (cayenne) 

1 tablespoon grated fresh 
ginger 

2 large cloves garlic, 
chopped fine 


Chinese Chicken and 
Vegetables 

One of the nicest things about Chinese 
wok cooking is that you can use all the 
ingredients you love and cut out those you 
don't. In this recipe, for example, our kids 
prefer to have only carrots and broccoli 
along with the chicken. So my wife makes 
a separate batch that way. She and I 
prefer a variety of things in ours. And we 
think we've got the sauce perfected—spicy 
but not too spicy. To make it even better, 
we now use only chicken broth in the wok 
instead of oil to further reduce our fat 
intake. Mix and match vegetables to your 
own taste. 


Heat two ounces of chicken broth in 
wok. Add chicken strips and stir-fry 
until tender. Remove chicken and put 
aside. Add remaining broth to wok, 
heat, and add vegetables. Cook till 
tender. Mix sauces and flavorings. 
Add chicken to wok. Pour in sauce 
mixture. Stir-fry till entire dish is 
heated through. Serve with lots of 
steamed rice. 
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When you look at a menu in a Chinese or other Oriental restaurant, 
you'll find that a number of the dishes are strictly vegetables. But these 
dishes are far from bland and boring. The sauces make them a meal in 
themselves. Here's a recipe for a vegetable dish we love to have over and 
over again. 


1 clove garlic, crushed 
V 2 teaspoon grated fresh 
ginger 

1 tablespoon peanut oil 

1 fifteen-ounce can baby 
com, drained 

2 tablespoons oyster sauce 
(essential to bring out the 
flavor) 

4 tablespoons chicken broth 
'/$ teaspoon sugar 
1 fifteen-ounce can straw 
mushrooms, drained 


Straw Mushrooms and 
Baby Com 

Make sure you use straw mushrooms, not 
any other kind. These are found in cans in 
supermarkets, right next to the cans of 
baby corn ears. For a complete meal, you 
can also add some pieces of chicken or fish 
or scallops. 

In a hot wok (375° F. in an electric 
wok or when a drop of water sizzles), 
stir-fry the garlic and ginger in the 
oil for a minute or two. Add the corn, 
and stir-fry until hot. Add the oyster 
sauce, chfcken broth, and sugar. Stir 
and toss. When the mixture is hot, 
add the mushrooms and stir gently 
until all the food is heated through. 
This recipe serves 3 or 4. 


Be sure to make plenty of steaming-hot rice to go along with this and 
all Oriental dishes. You'll be amazed at how much rice you'll want to eat. 
And don't forget you can enjoy a large quantity of this low-fat, low- 
cholesterol, and low-calorie food. 
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3 tablespoons sesame seeds 
2 large garlic cloves, crushed 
l h small dried red pepper, 
without seeds 

1 teaspoon fresh ginger 
( l U teaspoon ground 
ginger) 

l k cup sake (or you can use 
dry sherry) 

% cup soy sauce 
l k cup honey 

2 boneless, skinless chicken 
breasts 

1 large green bell pepper, 
cut in strips 

1 tablespoon vegetable oil 
(peanut oil is best) 

6 thin lemon slices without 
seeds 

2 cups hot cooked rice 


Tori No Sanmi Yaki 

Here's a Japanese recipe for three-flavored 
chicken. It’s baked, not fried. 

Toast the sesame seeds in a little pan 
for about 5 minutes. Mash the seeds 
along with the garlic, pepper, and 
ginger. Add sake, soy sauce, and 
honey. Coat the chicken breasts with 
the mixture and place in a glass 
casserole dish. Marinate the chicken 
at least 4 hours, or make it the night 
before and keep it in the refrigerator. 
Bake in a 325° F. oven for 15 
minutes, turn chicken breasts, bake 
10 minutes more. Broil just a few 
minutes to crisp the chicken. 
Meanwhile, saute the green-pepper 
strips until tender. Arrange chicken, 
peppers, and lemon slices on a 
platter. Serve with lots and lots of 
steaming-hot rice. 


ITALIAN COOKERY 

The same scientists who studied the Oriental populations also found that 
people living in Mediterranean regions such as southern Italy have low 
rates of heart disease. Again, the cuisine of southern Italy is low in animal 
fat and cholesterol, and high in carbohydrates. These Italians use a lot of 
olive oil in their cooking, another monounsaturated fat that's been shown 
to reduce cholesterol levels while retaining the beneficial HDL levels. Note 
that we're not talking about northern Italian food, which is rich and fatty. 

Italian cookbooks abound, each with variations on pasta and vegeta¬ 
ble themes. The sauces are fresh and bubbly and delicious. Consumer Guide 
also publishes The Italian Cooking Class Cookbook, another step-by-step ap¬ 
proach to cooking with foolproof instructions to prepare dishes that will 
look exactly like the color pictures next to each recipe. Remember that any 
dish that calls for veal can be made just as tender and delicious by substi¬ 
tuting turkey breast. 
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But you don't have to get fancy to enjoy Italian cookery. Sure, you can 
prepare those multi-ingredient dishes when you have the time and the 
inclination. But, when it's just a matter of getting some hot food on the 
table fast, Italian food can come out of cans and jars. 

My personal favorite sauce is Newman's Own, which was also noted 
by the editors of Consumer Reports. They also liked the Prego sauce without 
salt added—an important consideration for those watching their sodium 
intakes. For a little more variety, try adding some mushrooms, capers, 
black olives, or what have you to the prepared sauces. 

Pasta is the mainstay of Italian cooking. Keep your pantry well 
stocked with pasta of all shapes and sizes. If you haven't already discov¬ 
ered this, pasta tastes much different when it's thin like vermicelli rather 
than thick like linguine. Try them all. 

Just get the biggest pot you have in the kitchen, fill it halfway with 
water, bring to a boil, and add the pasta a little at a time so the water keeps 
boiling. Cook for about 7 or 8 minutes, or until al dente. or just a bit chewy 
to the bite. 

Put together a simple salad with a nice Italian dressing, slice a loaf of 
bread, and you're ready to sit down and eat within 20 to 30 minutes. A 
nice glass of Chianti wouldn't hurt. 

If you have just a few minutes more, try adding some seafood to the 
sauce. Nothing fancy; just saute a quarter of a pound of scallops, for 
example, and toss them into the sauce. You can do the same, without even 
cooking, with the imitation crab and lobster products. If sodium is a 
problem, you may wish to soak the pieces in some lemon water before 
serving to remove some of the salt. 

To get over the pizza craving that's bound to set in when you start 
reducing the fat and cholesterol in your diet, here's a perfectly satisfying 
and delicious alternative. Just go to the store and buy the following 
ingredients: 

■ Chilled prepared pizza crusts 

■ Commercially prepared pizza sauce 

■ Green pepper 

■ Onion 

■ Fresh mushrooms 

■ Tomatoes 

■ Olives 
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Preheat your oven to 375° F. while you prepare the toppings. Ladle 
out the sauce over the crusts and top with sliced pepper, onion, and 
mushrooms, cut-up tomatoes and olives. Pop the pizza into the oven for 10 
minutes or less. 

What about the cheese, you say? Well, first of all, the pizza tastes 
delicious without any cheese at all. But, if you wish, you can pick up one of 
the "filled" cheeses or an imitation, such as Pizza-Mate. The fat content 
remains the same, but the cholesterol has been removed along with the 
saturated fat. You'll get about 6 to 7 grams of fat per ounce of cheese. And 
it's amazing how just an ounce of cheese adds zip to the pizza. 

The crust, by the way, is made without any eggs or animal fat, so 
you're perfectly safe in enjoying it. Again, if sodium is a problem, you may 
wish to make your own sauce rather than using the kinds that come out of 
jars. Just mix some low-sodium tomato sauce with y k teaspoon each of 
Italian seasoning, oregano, and garlic powder. You may also wish to add 
just a teaspoonful of olive oil to the sauce. 


ANOTHER WORD ABOUT BEEF . . . 

I want to make it perfectly clear that I do not advocate completely elimi¬ 
nating beef or other red meats from the diet. Yes, the recipes in this book 
call for chicken, turkey, and seafood. Simply enough, they are much lower 
in fat per serving size. Make your own comparisons in the charts included 
in Chapter 2, "Winning by the Numbers." But once in a while you and I 
will want to enjoy the flavor of a good piece of beef. 

When you decide that you'd like to have a beef dish, just follow two 
simple rules. First, remember that a serving size is 4 ounces uncooked. If 
that sounds like a small amount, think of it as a quarter of a pound, as the 
burger advertisers tell us. Second, select those cuts of meat that are lowest 
in fat. Happily, at least in my opinion, one of those cuts is filet mignon cut 
from the tenderloin. And here's one of my favorite beef recipes that's fit 
for a king. 
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Beef en Brochette 


MARINADE 

l h cup red wine 

V* cup vegetable oil 

1 teaspoon each 
Worcestershire sauce and 
sugar 

1 tablespoon vinegar 

2 tablespoons ketchup 

1 clove garlic, minced 

‘/2 teaspoon each marjoram 
and rosemary 

1 pound beef tenderloin 
(filet mignon) cut in cubes 

16 large fresh mushrooms 

2 green bell peppers 

2 onions 

2 tomatoes 


Mix the marinade ingredients 
together in a large plastic food- 
storage bag. Cut the meat and 
vegetables into chunks suitable for 
skewering. Marinate in the bag for 2 
to 3 hours. Skewer the meat and 
vegetables and broil until the meat is 
at the doneness you prefer. Serve 
with wild rice or rice pilaf. They are 
beautiful on the plate, and delicious 
and tender. 

This recipe serves four good-sized 
appetites. No one ever complains 
about wanting more meat. It is a 
good example of how meat need not 
predominate in the meal. 


In the same way, lean cuts of meat can be used in a variety of recipes 
that are probably near and dear to you and your family. Soups, stews, 
casseroles, and other dishes need no more than 4 ounces per person. You'll 
note that in almost all cases meat is browned first, then other ingredients 
are added. When you do that, just remember to drain off the fat rather 
than keeping it in the pan. You really won't miss it at all. 

COOKING WITH SEAFOOD 

For many reasons, you'll want to start including more seafood in your 
meal planning. First, of course, fish and shellfish have the least amount of 
fat of any selection from the meat group. Second, the fat they do contain is 
particularly useful to those wishing to reduce cholesterol levels. Salmon, 
especially, is a great source of the alpha-three fatty acids, which have been 
shown time and again to lower lipid levels. Third, and possibly just as 
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important as any other reason, fish offer an almost incredible variety to 
choose from in selecting dish after dish. Don't just stick with your favor¬ 
ites, but rather start to experiment with new and exciting types you come 
across at the seafood counter. 

The following recipes happen to be favorites of mine that I've devel¬ 
oped over the years. But you'll also want to get at least one good seafood 
cookbook. The best one, in my opinion, is James Beard's New Fish Cookery. 
He talks about selecting fish, cooking methods, and recipes for just about 
anything that moves in fresh or salt water. In the meantime, however, 
give these recipes a try. 

But before getting into the recipes, I want to mention the importance 
of selecting fresh fish. The frozen types just aren't as good. Find a fish 
seller you can trust and ask his opinion about which fish is best on a 
particular day. Fish should have a fresh, not fishy aroma. If whole, the 
eyes should not be sunken and the fins should not be shriveled. Fillets 
must not have a dried appearance. 


Frozen Fish Fiesta 


1 medium onion, sliced thin 

1 cup water 

2 teaspoons chili powder 
1 teaspoon ground cumin 
1 teaspoon oregano 

1 large bay leaf 
1 large garlic clove, minced 
6 stuffed olives, sliced 
1 pound frozen cod (or 
other fish) 


There are always times when you have to 
settle for frozen fish, and it's a good idea to 
have some in the freezer ready for an 
" emergency ." One of the fish that freezes 
best is cod. Store it in 1-pound pieces in 
plastic storage bags. 

Combine all ingredients except the 
fish in a saucepan and heat to a 
bubbling boil. By this time the fish 
should be partly thawed, enough to 
cut into 2-inch chunks. Toss in the 
chunks with the sauce and reheat to 
boiling, then simmer 20 minutes or 
less, until fish flakes easily. Serve 
over noodles for a hearty meal. You'll 
also want some big chunks of bread 
to soak up the sauce—this is hearty 
eating, so go ahead and get primitive. 
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Pescatori (Italian-Style 
Shellfish) 


1 medium onion 
1 tablespoon olive oil 

1 large clove garlic, minced 
'/< teaspoon each oregano, 

thyme, and crushed red 
pepper 

2 medium tomatoes, cut up 
1 large green pepper, cut up 
8 ounces raw clams 

8 ounces raw scallops 


In a saucepan place all ingredients 
except the shellfish, and cook over 
medium heat for 4 to 5 minutes, until 
the pieces of onion and green pepper 
become tender and a saucelike 
consistency is reached. Then add the 
shellfish and simmer for just 5 more 
minutes, no more or the fish will be 
overcooked. Serve over pasta for 4. 


Fish Baked in Paper 


1 pound fish fillets such as 
sea bass, grouper, or 
snapper 

1 cup carrots, sliced into 
strips 

1 small onion 

2 teaspoons each dill weed 
and thyme leaves (or 1 
tablespoon of each fresh) 
Freshly ground pepper 


Cut 4 circles of parchment paper (not 
waxed paper) about 15 inches in 
diameter. Place the fish, cut into 
equal pieces, on the 4 pieces of paper, 
and cover with vegetables. Season to 
taste with herbs and pepper. Fold the 
paper and crimp to seal. Place on a 
cookie sheet and bake in a preheated 
oven at 350° F. for about 12 minutes. 
Serves 4, with small boiled potatoes and 
bread. 


Mexican Fish Delight 


1 tablespoon olive oil 
Juice of 1 fresh lime 
I pound fish fillets, such as 
snapper or sea bass 
Freshly ground pepper 
Chopped parsley 
Chopped black olives 
Chopped tomatoes 


Preheat the oven to 450° F. Mix the 
oil and lime juice together and rub 
over the fish fillets. Season to taste 
with pepper. Bake uncovered for 15 
minutes without turning. Meanwhile, 
chop the parsley, black olives, and 
tomatoes and mix to form a garnish 
(continued) 
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to top the fish with when the fillets 
come out of the oven. 

Serves 4, with vegetarian refried 
beans, rice, and warm tortillas. A nice 
Mexican beer makes the meal a fiesta. 


Polynesian Scallops 


% cup diced green bell 
pepper (or mix with red 
bell pepper) 

1 tablespoon chopped green 
onion 

l U cup sliced water chestnuts 
l U cup pineapple cubes 
1 teaspoon Worcestershire 
sauce 

1 teaspoon wine vinegar 
l U cup pineapple juice 
Juice of 1 lime 
1 pound scallops 


Mix all ingredients except the scallops 
in a flameproof casserole and heat on 
the stove top until the vegetables are 
tender. Thicken, if you wish, with 
cornstarch, added a bit at a time. Add 
scallops and mix. Cover the dish and 
bake in a preheated 350° F. oven for 
just 5 minutes—more will overcook 
the delicate scallops. The recipe serves 4. 
Try it served with rice and Oriental 
vegetables. 


1 one-pound can salmon 
Vi cup chopped celery 

y* cup chopped onion 
l k pound chopped fresh 
mushrooms 

V* cup evaporated skim milk 

2 egg whites or egg 
substitute equal to 1 egg 

1 % tablespoons dill weed 
(fresh is best if possible) 

1 cup breadcrumbs or oat- 
bran cereal 


Baked Salmon Loaf 

Mix all ingredients well in a bowl. 
Spray with Pam a meatloaf pan large 
enough to accommodate the mixture. 
Bake in a 375° F. oven for 45 
minutes. Cut into slices and serve 
four with potatoes and vegetables of 
your choice. 

While you're at it, you might as 
well make 2 loaves and freeze one for 
a future meal when you don't have 
time to cook. 
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Teriyaki Salmon 


'/« cup soy sauce 
2 tablespoons brown sugar 
2 tablespoons grated fresh 
ginger 

1 pound salmon fillets or 
steaks 


Mix the soy sauce, sugar, and ginger 
together in a plastic food-storage bag. 
Marinate the salmon for at least 30 
minutes, preferably 1 hour. Broil the 
salmon in the oven broiler or over 
charcoal. Figure 10 minutes per inch 
of thickness for broiling time. 


Salmon Patties 


1 one-pound can salmon 
4 egg whites or egg 
substitute equal to 2 eggs 
2 /j cup oat-bran cereal 
1 medium onion, minced 
fine 

1 tablespoon finely chopped 
parsley 

1 tablespoon fresh-squeezed 
lemon juice 


Mix all ingredients together and 
make 8 patties shaped like 
hamburgers. Spray a nonstick pan 
with Pam and fry until crisp. I love 
these best with mashed potatoes, 
canned corn, and a dash of ketchup 
—just the way we ate them as 
children in my family. Serves four. 


Halibut Marengo 


2 cups canned whole 
tomatoes, chopped 
% orange, sliced 
'/* cup each mushrooms, 
celery, green pepper 
'/< teaspoon each thyme and 
white pepper 

2 tablespoons chopped onion 
1 pound halibut (this is a 
nice, firm fish) 


Mix all ingredients except fish and 
bring to a boil in a medium saucepan. 
Place the fish in a glass baking dish 
and pour the sauce over. Bake 15 
minutes in a 375° F. oven. 
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Tuna- or Salmon-Salad 
Sandwiches 


1 can tuna or salmon 
l k cup finely chopped apples 
6 stuffed green olives, sliced 
1 green onion, minced 
V* teaspoon dill weed (or 1 
teaspoon fresh) 
l k cup chopped celery 
3 drops Tabasco 
Juice of V 2 lime 
Just enough reduced-fat 
mayonnaise to hold it all 
together 


Even people who flat-out don't like fish 
enjoy these sandwiches. Choose albacore 
tuna packed in water. Hormel has also 
brought out salmon without skin or bones, 
to avoid the problem of cleaning the fish as 
it comes out of the can. Or just discard the 
skin and mash the bones. Mix all the 
ingredients together, refrigerate long 
enough to cool, and serve on lightly toasted 
slices of sourdough bread. 

This might sound a bit unusual; most 
people wouldn't think of including 
apples in tuna salad, but give it a try. 
Even my fish-hating wife thinks it's 
delicious enough to serve for dinner, 
when we don't want a big meal. 


Seafood Kabobs 


Juice of 2 lemons 
V* cup white wine 
3 large garlic cloves, minced 
3 tablespoons parsley, 
finely chopped 

1 tablespoon vegetable oil 

2 teaspoons oregano 

Vi teaspoon white pepper 
1 pound scallops or fish 
chunks or both 


Combine all ingredients except fish or 
scallops to form a marinade. Add 
scallops or fish and marinate 1 hour. 
Drain and skewer. Broil 10 minutes 
in the oven broiler or over charcoal. 
You may wish to alternate the chunks 
of fish on a skewer with chunks of 
green pepper, mushrooms, or other 
vegetables for variety and color. Baste 
with the marinade as you're broiling 
to keep the fish moist. 





You Call This Deprivation? 213 


CHERISHED FAMILY RECIPES 

It's important to stress that Life After Cholesterol can go on much as it did 
before. By all means one should continue to eat similar kinds of foods. It 
would be practically impossible to expect lifelong success eating nothing 
but foods foreign to what you're used to. 

Maybe people in California can go on day after day eating broiled fish 
and boiled artichokes. But in Milwaukee and Chicago and all over the 
country, people have gotten used to many kinds of ethnic foods. 

The trick is not to give up such foods, but rather to alter them suffi¬ 
ciently to eliminate as much fat and cholesterol as possible. Use egg sub¬ 
stitutes or whites for yolks. Broth instead of oil for sauteing. Turkey in¬ 
stead of beef or veal. Pam for frying rather than butter or oil. Evaporated 
skim milk instead of cream. Yogurt instead of sour cream. 

Everyone has his or her own family recipes that shouldn't be forgot¬ 
ten. One of the things my mother used to make many years ago when I 
was growing up in Chicago was called galumki, with the "1" pronounced 
as a "w.” It's Polish stuffed cabbage. It calls for eggs and beef in the 
original recipe, but with a couple of simple substitutions, we have a perfect 
low-fat, low-cholesterol meal that's hearty and satisfying. The same kinds 
of substitutions can bring almost any recipe right into line with the pru¬ 
dent approach to eating. Following is Mom's altered recipe. 


1 head of cabbage, cored 
Rice 

1 l h pounds ground turkey 
breast 

1 packet Butter Buds 

2 medium onions, chopped 
Ground pepper 

Egg substitute equal to 1 
e99 


Galumki (Polish Stuffed 
Cabbage) 

Boil the cored cabbage head in water 
sufficient to cover for 10 minutes. 
Cook enough rice to make 2 cups. 
Cook turkey in a pan, stirring until 
the pinkness is gone. Combine the 
turkey, rice. Butter Buds, onions, 
pepper, and egg substitute in a bowl. 
Cool the cabbage and remove the 
leaves whole. Divide the mixture and 
place on cabbage leaves, wrap, and 
secure with wooden toothpicks. Place 
in a casserole dish, cover, and bake 
in a 325° F. oven for 1 hour. 

(continued) 




214 THE 8-WEEK cholesterol cure 


Other family recipes for similar 
dishes include sour cream. Instead, 
use nonfat yogurt sweetened with a 
bit of sugar and dollop over the 
stuffed cabbage leaves. You may also 
wish to baste the stuffed cabbage with 
some tomato juice while cooking. 
Mom never did, but other families 
did so. 

Serve with chunks of hearty 
bread. It's a meal in itself. 
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To Tomorrow 
and Tomorrow 
and Tomorrow 


Call it an instinct for survival. Call it a love of life. There is a desire, a 
burning need to survive, to live for tomorrow and tomorrow and 
tomorrow. 

I have my own reasons. Their names are Ross and Jenny. You have 
your reasons. All of them are worthwhile and defy description on the 
printed page. 

I'll never forget that day I came back from the surgeon's office when 
he told me of the mortality risk of the surgery. All I could think of was 
leaving my little children behind, with them not understanding why. 

Think of it: By taking some vitamins, eating some muffins, and follow¬ 
ing a sensible, delicious diet, you and I can cut our risk of heart disease in 
half. We don't have to undergo “heroic" measures. We'll never be written 
about in Time magazine, but we'll be pioneers nonetheless, proving that 
heart disease can be defeated. 

No, I don't deny that I often envy those who dig into a gooey piece of 
chocolate cake, apple pie with crust made from lard, prime ribs of beef, 
and even the burgers and fries from the fast-food stands here in Southern 
California. There's a place here that serves, as I recall, the most scrump¬ 
tious double cheeseburger in Los Angeles. The memories of those burgers 
are tempting and strong, but they don't stand a chance when I look at the 
faces of my two kids. 

Ross and Jenny are my fortification. Each time I might be tempted to 
bite into one of those burgers, or a thick slab of prime rib, or a cheese¬ 
laden pizza I think that I might miss a day with them. Maybe I'd miss the 
graduation. Or the special award ceremony. Or the wedding. Maybe even 
the grandchildren! 
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You have to find your own reasons. It takes more than just a momen¬ 
tary decision to carry on a lifetime of commitment. 

Think of those deeply committed to religious beliefs. The decision to 
attend those Sunday services on a day the sun is shining is based on deep 
commitment. It goes beyond a logical, scientific decision. 

We all have our disappointments, and times when we think it may not 
be worth it. Those are the times when the temptations to forget the 
oat-bran muffins, the daily doses of niacin, the low-fat diet are the stron¬ 
gest. It's so easy to feel sorry for oneself, to give oneself a “consolation 
prize" in the form of a dozen doughnuts or a 24-ounce sirloin steak. 

I had the opportunity to consult for a weight-loss group for two years. 
Many of the clients failed to achieve their intended “goal” weight or to 
stay with it once they reached that goal. Why? Often because they didn't 
have a good enough reason to become slender or to stay slender. Their 
excuses could fill a book. But those made it who came to realize that their 
own satisfaction was the ultimate reason for success. 

If you skimmed over or skipped Chapter 6, on weight loss, go back and 
read it. I discuss a lot of the motivational drive needed to succeed. Those 
motivations are the same for anyone who sincerely wants to make a change 
in his or her life. 

Face it: the changes you need to make could be the difference between 
living and not living. The next time you think that the flush you get from 
the niacin is uncomfortable and not worth it, think again. The next time 
you feel that a doughnut or a croissant would be better than another 
oat-bran muffin, think again. The next time you'd rather select the tour- 
nedos with bearnaise sauce over the broiled swordfish, think again. 

Think about whether those choices are worth a year, a month, a week, 
or even a day. I think about that time with my kids. You think about the 
time with whomever or whatever. 

Wake up tomorrow morning and look at the sky. Even if it's raining or 
gloomy, it's beautiful because you're there to experience it. Like the words 
in the song, stop to smell the roses. As the bumper stickers advise, hug 
your kids today. 

Every man and woman in the world is lucky in one way or another. 
You have to define your own luck. You have to count your own blessings. 
If you can honestly say there is nothing you enjoy anymore, no one you 
care to hug today or tomorrow, then by all means, don't make another 
batch of muffins. Throw your niacin tablets away. Forget the diet and 
gorge on butter and eggs. Maybe you'll even want to start smoking, or 
smoke more, to speed the process. 
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No thanks, not for me. Jenny's smile makes the gloomiest day bright. 
Ross's every success and milestone is important to me. You never saw two 
more terrific kids. Or maybe you have. Maybe they're yours. Maybe 
they're your grandchildren. Or the children you haven't had yet. Maybe 
your children are your work, your hobbies, your church, your friends. All 
of these are important. All of them are the most important. 

What's your reason for tomorrow? And tomorrow? And tomorrow? 



The Diet-Heart 
Newsletter 


Reading this book has brought you up to date on the latest information 
about how the foods we eat affect our risk of heart disease. But this is an 
ever-expanding area of research and developments. To keep you abreast of 
current happenings in the field, I have developed The Diet-Heart Newsletter. 

This quarterly publication summarizes current articles in the medical 
literature, ideas that often are not available to the public. You'll receive 
insights from medical meetings and seminars not typically reported to the 
public. You'll get newly developed recipes and dietary suggestions. There 
will also be a regular question-answer forum in which you can participate. 

For a sample of The Diet-Heart Newsletter and subscription information 
send a stamped, self-addressed envelope to: 

The Diet-Heart Newsletter 
820 Crestmoore Place 
Venice, CA 90291 
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Bran. See Oat bran; Wheat bran 
Bread(s). See also Muffins 
cran-bran, 163 
dinner 
muffins, 161 
rolls, 162 

four food groups and, 117 
garlic bread made with Pam spray, 129 
oatmeal, 164 
shopping for, 127 
Breakfast, 193-96 
about, 193 

cereal, hot oat-bran, 195 
eggs, 196 
French toast, 194 
meal in a mixer, 178 
meats, 195 

menu plan for, 134-36 
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buttermilk, 193 
German apple, 194 
sausage, turkey 
favorite, 196 
garlicky, 196 
waffles, 195 
Breakfast bars, 127-28 
Burkitt, Dennis, 47 
Butter Buds, 129 
Buttermilk 
to make, 193 
pancakes, 193 

Cabbage galumki (stuffed Polish style), 
213-14 
Cake(s) 

packaged mixes, 127 
pineapple upside-down, 160 
strawberry shortcake, 159 
Calcium 

hypertension and, 74-75 
nutrition and, 109-10 
supplements and, 113 
Calorie counts, 29, 37-46 
beef, 43-44 
candy, 37 
cheese, 37-38 
condiments, 39 
dairy foods, 39-40 
desserts, 40-41 

dinners (packaged meals), 38-39 
dips, 41 

eggs and egg substitutes, 41 
fast foods, 42 
fats and oils, 42 


Calorie counts ( cont .) 
fish and shellfish, 42-43 
grain products, 43 
meats, 43-45 
salad dressings, 46 
weight loss and, 77-78 
Cambridge Diet, 84 
Candy, 127 

calorie, fat, cholesterol, and sodium 
content of, 37-38 
Carbohydrates 
calories in, 29, 78 
nutrition and, 112 
Carob-banana milkshake, 177 
Carrots and green peppers, oriental, 181 
Casseroles 
about, 178 

turkey-vegetable medley, 179 
Catecholamines, stress and, 92 
Caviar, cholesterol and fat content of, 70 
Cereal(s) 

four food groups and, 117 
hot oat-bran, 54, 195 
shopping for, 127 
Cheese(s) 

calorie, fat, cholesterol, and sodium 
content of, 37-38, 74 
calcium and, 109-10 
for pizza, 206 
shopping for, 125 
Chestnuts, 124 
Chicken 

calorie, fat, cholesterol, and sodium 
content of, 44 
breasts 

Chinese, vegetables and, 202 
teriyaki sticks, 198 
tori no sanmi yaki (Japanese three- 
flavored), 204 
shopping for, 122 

with straw mushrooms and baby com, 
203 


Chick peas, in hummus, 201 
Children, cholesterol and triglycerides 
levels of, 17, 26 
Chili, 179 

Chinese-style dishes 

chicken and vegetables, 202 
ordering when dining out, 98 
straw mushrooms and baby com, 203 
Chocolate, in bran brownies, 165 
Cholesterol. See also High density 

lipoprotein (HDL) cholesterol; Low 
density lipoprotein (LDL) cholesterol; 
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Cholesterol (coni.) 

Very-low-density lipoprotein (VLDL) 
cholesterol 

average and safe levels compared, 16-17 
content in various foods and food types, 
37-46 

definition of, 7 
diet/heart debate and, 7-9 
exercise and, 89 

high-risk levels, reasons for, 4-5 
lipid terminology and, 15-16 
literature on, review of, 10-15 
diet. 11-13 

genetics, 10-11 
Seventh Day Adventists, 11 

niacin and, 58-62 
nutrition and, 111-12 
oat bran and, 48-51 
population tables, 22-26 
research study with diet-oat bran-niacin 
therapy, 138-52 
compliance and, 140-41 
niacin toleration and, 141-42 
participant lipid profiles, 148-49 
participants, review of, 142-43 
personal testimony about, 147-52 
research outside hospital setting, 143- 
45. 151-52 

results of, 139-40, 147-49 
study parameters, 139 
sources of, 7 
stress and, 93-94 
weight loss and, 79 
Cholestyramine, 4, 13, 51, 60-61 
Cinnamon-apple muffins, 157 
Clofibrate, 60 
Cod, in fish fiesta. 208 
Cohen, Louis, 65 
Colestipol, 51, 60-61 
Condiments: calorie, fat, cholesterol, and 
sodium content of, 39 
Cookies 

apple-oatmeal treats, 188 

apricot, 191 
prune, 190-91 
brownies, bran, 165 
oatmeal 

traditional, 188-89 
untraditional, 189 
Cookware, 132-33 
Copper, 110 


Corn, baby, straw mushrooms and, 203 
Corn syrup 

as cooking oil substitute, 154 
in muffins, oil-free, 157 
Coronary Drug Project, 62, 65 
Cranberry-bran bread, 163 
Cream. See also Sour cream 
whipping, evaporated skim milk as 
substitute for, 126 
Cumberland sauce, 173 

Dairy foods. See also specific types 
calcium and, 109-10 
calorie, fat, cholesterol, and sodium 
content of, 39-40 
recommendations on, 20-21 
shopping for, 125-26 
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about, 187 

calorie, fat, cholesterol, and sodium 
content of, 40-41 
cholesterol and, 117 
cobbler, sweet potato and apple, 190 
cran-bran bread, 163 
piecrusts, 191 
shopping for, 130 
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and niacin cholesterol therapy, 65 
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Diet(s, -ing). See also specific nutrients and 
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American Heart Association 
recommendations for, 19 
calorie and fat intake calculations, 32-33 
carbohydrates in, 29 
cholesterol in food substitutions, 21 
ratio of total to HDL cholesterol, 18 
saturation level, 30 
diet-oat bran-niacin therapy research 
study, 138-52 
compliance and, 140-41 
definition of study, 139 
niacin toleration and, 141-42 
participant lipid profiles, baseline and 
after two months, 148-49 
participants, review of, 143-43 
personal testimony about, 147-52 
research outside hospital setting, 143- 
45, 151-52 

results of, 139-40, 147-49 
fats in. 29-31 
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four-food-groups and, 20-22 
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Diet(s, -ing) (cont.) 

HDL cholesterol and, 17-18 
heart disease and, 11-13 
maintenance, motivations for, 215-17 
men's and women's calorie intake 
compared, 28-29 
protein, 29 
stress and, 95 
weight loss and, 76-87 
advised plan for, 79-83 
calorie intake and, 77-78 
diet books, fad, and aids, 83-87 
medical literature and, 67-68 
Diet/heart debate, 7-9 
Diet-Heart Newsletter, 218 
Dill sauce, 173 
Dining out, 98-104, 146 
at fast-food spots, 98 
at French restaurants, 98 
at friends' homes, 103 
at Indian restaurants, 100 
at Italian restaurants, 102-103 
at Japanese-style restaurants, 100 
at Mexican restaurants, 100 
at Oriental restaurants, 98-100 
at salad bars, 100-1 
suggested additional tips for, 101-104 
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calorie, fat, cholesterol, and sodium 
content of, 38-39 
menu plan for, 134-36 
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content of, 41 

Diuretics, water consumption and, 80 
Dolly Parton Diet, 84 
Dr. Atkins’ Diet Revolution, 83-84 
Dr. Stillman's Quick Inches Off Diet, 84 
Drugs, 4, 13. See also specific drugs 
niacin compared to, 60-61 
oat bran compared to, 51 
Dustan, Harriet P., 77 

Eating out. See Dining out 
Eggnog, low-calorie, 177 
Egg(s) 

calorie, fat, cholesterol, and sodium 
content of, 41 
cholesterol in, 124 
preparation of, 196 
substitutes for, 124 

Egg substitutes: calorie, fat, cholesterol, and 
sodium content of, 41 
Entertainment '87, 103 
EPA (eicosapentaenoic acid), cold-water 
fish and, 69 


Escarole, new potatoes and, 183 
Exercise 

benefits of, 88-90 
HDL cholesterol and, 17-18 
stress and, 95 
weight loss and, 81 

Eyesight, and niacin therapy side effects, 65 
Fast foods 

calorie, fat, cholesterol, and sodium 
content of, 42 

dining out, foods to order, 98 
Fasting Is a Way of Life, 84 
Fats, 15. See also Oils, cooking 
calorie, fat, cholesterol, and sodium 
content of, 42 
calories in, 30, 78 
in diets, 29-31 
in fish and shellfish, 69-70 
monitoring personal intake of, 131 
nutrition and, 111-12 
saturation degree and cholesterol, 71-72 
tables by population groups, 22-26 
types of, 36 

in various foods and food types, 37-46 
weight loss and, 79 
Fiber, dietary. See also Oat bran 
benefits of, 47-48, 51-53, 112 
regularity and, 53 
soluble and insoluble, 48 
in various foods, 55 
Fish 

about, 207-8 

calorie, fat, cholesterol, and sodium 
content of, 42-43 
cholesterol and, 68-71 
fiesta (from frozen fillets), 208 
fillets 

baked in paper, 209 
Mexican delight, 209-210 
halibut, Marengo, 211 
kabobs, 212 
salmon 

baked loaf, 210 
patties, 211 
spread, 199 
teriyaki, 211 
shopping for, 123 

with straw mushrooms and baby com, 

203 

tuna- or salmon-salad sandwiches, 212 
Flushing, niacin and, 64, 144 
Folic acid (folacin), 109 
Four food groups, 20-21, 115-17, 121-28 
fruits and vegetables 
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Four food groups (cont.) 
nutrition and, 116-17 
supermarket shopping for, 126-27 
grains (breads and cereal) 
nutrition and. 117 
supermarket shopping for, 127-28 
meat and protein 
nutrition and, 115-16 
supermarket shopping for, 122-24 
milk 

nutrition and, 116 
supermarket shopping for, 125-26 
Framingham Heart Study, 77 
French-style dishes, ordering when dining 
out, 98 

French toast, 194 
Friedman, Meyer, 92, 96 
Frozen foods 

apple-juice concentrate as sweetener, 156 
calorie, fat, cholesterol, and sodium 
content of, 38-39 
as easy and emergency meals, 133 
fish fiesta, 208 
Fruit(s). See also specific types 
about, 192 

canned, in muffins, 158 
cholesterol in, 68 
in diets, 21 

as food group, 116-17 
and liquor desserts, 192 
too ripe, in muffins, 160 
shopping for, 126-27 

Galumki (Polish stuffed cabbage), 213-14 
Garbanzos, in hummus, 201 
Gazpacho, 180 

Genetics, cholesterol levels and, 10-11 
German apple pancakes, 194 
Glucomannan, weight loss and, 85 
Gout, niacin cholesterol therapy and, 65 
Grain(s). See also Oat-bran; Whole wheat 
calorie, fat, cholesterol, and sodium 
content of, 43 

dietary recommendations, 21 
four food groups and, 117 
shopping for, 127 
Granola bars, 127 
Gravy, for turkey meatloaf, 167 
Grouper, fillets baked in paper, 209 
Grundy, Scott, 71 
Guar gum, cholesterol in, 50, 67 

Ham, shopping for, 123 
Heart disease 

diet/heart debate and, 7-9 


Heart disease [cont.) 
exercise and, 88-89 
LDL cholesterol and, 13-14 
literature on, review of, 10-15 
diet, 11-13 
drugs. 13 
genetics, 10-11 
Seventh Day Adventists, 11 
stress, 10 
stress and, 93 
weight loss and, 77 
Herb(s, -ed) 
salad dressing, 186 
shopping for, 132 

Herbal body wraps, weight loss and, 85 
High blood pressure. See Hypertension 
High density lipoprotein (HDL) cholesterol 
definition of, 15-16 
diet-oat bran-niacin therapy and, 139, 
148-49 

exercise and, 89 
maintenance of, 17-18 
niacin and, 58-61 
oat bran and, 48-51 
polyunsaturated and monounsaturated 
fats compared, 71-72 
Hirsch, Jules, 77 
Holter monitoring, stress and, 93 
Honey salad dressing, lime and, 185 
Hors d'oeuvres. See Appetizers and hors 
d'oeuvres 
Horseradish 

in Cumberland sauce, 173 
sauce, made from bechamel, 172 
Hot dogs, fat in, 123 

Human chorionic gonadotropin (HCG), 85 
Hummus (garbanzo bean dip), 201 
Hunninghake, Donald B„ 60 
Hypertension 
calcium and, 74-75 
sodium and, 10, 73-74 
weight loss and, 77 

Indian-style dishes, ordering when dining 
out, 100 

Insulin, oat bran and, 51-53 
Iodine, 110 
Iron, 110 

Ischemia, definition of, 93 
Italian-style dishes, 204-6 
about, 204 

ordering when dining out, 102-103 
pasta, 205 
pizza, 205-6 
pizzaburgers, 169 
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Italian-style dishes (amt.) 
pizzaioia sauce, 174 
shellfish pescatori, 209 
spaghetti and meatballs, 170 
Itching rash, niacin therapy and, 64-65 

Japanese-style dishes 
chicken teriyaki sticks, 198 
ordering when dining out, 100 
salmon teriyaki, 211 
tori no sanmi yaki (three-flavored 
chicken), 204 

Kabobs 

beef en brochette, 207 
seafood, 212 
Kane, John P„ 60-61 
Kattus, Albert, 138-39 
Kitchen equipment and appliances, 132-33 
Kritchevsky, David, 47 

Labeling of foods, 31, 33-34, 132 
Lamb, calorie, fat, cholesterol, and sodium 
content of, 44 
Last Chance Diet. 84 
LDL cholesterol. See Low density 

lipoprotein (LDL) cholesterol 
Legumes, cholesterol in, 68 
Lime salad dressing, honey and, 185 
Lipid Research Clinics Coronary Primary 
Prevention Trial, 13 
Lipids. See also Fats 
definition of, 15 

diet-oat bran-niacin therapy and, 148-49 
Lipoproteins, definition of, 15-16 
Liquor and fruit desserts, 192 
Liver 

bile acid formation and, 50-51 
niacin and, 58-59, 65 
Longevity, weight loss and, 76-77 
Low density lipoprotein (LDL) cholesterol 
definition of, 15 

diet-oat bran-niacin therapy, 148-49 
as measurement of heart disease risk, 
13-14 

niacin and, 58-62 
oat bran and, 48-50 
Lunch, menu plan for, 134-36 
Luncheon meats, calorie, fat, cholesterol, 
and sodium content of, 45 

Magnesium, 110 
Malloy, Mary J„ 60-61 


Marinade 

for beef en brochette, 207 
for chicken teriyaki sticks, 198 
for mushrooms, 197 
for salmon teriyaki, 211 
for scallops, 197 
for seafood kabobs, 212 
for vegetables, 198 
Mayonnaise, 129 
Meal in a mixer, 178 
Meat(s) 

calorie, fat, cholesterol, and sodium 
content of, 43-45 
as food group, 115-16 
shopping for, 122-24 
Meatballs (turkey) 
about, 169 

in creamy paprika sauce, 170 
Italian, for spaghetti and meatballs, 170 
toothpick for buffets, 200 
Meatloaf, turkey breast, 167 
Medical literature 
on cholesterol, review of, 10-15 
diet, 11-13 
drugs, 13 
genetics, 10-11 
recommendations, 14 
Seventh Day Adventists, 11 
stress, 10 

on exercise, 88-89 

on obesity, 76-77 

on niacin and cholesterol, 59-62 

on oat bran, 48-51 

on stress, 91-92 

Medical research. See also Medical literature 
on diet-oat bran-niacin therapy, 138-52 
compliance and, 140-41 
definition of study, 139 
niacin toleration and, 141-42 
participant lipid profiles, baseline and 
after two months, 148-49 
participants, review of, 142-43 
personal testimony about, 147-52 
research outside hospital setting, 143- 
45, 151-52 

results of, 139-40, 147-49 

Men 

calorie needs of, 28 
cholesterol by age group tables, 22-24 
triglycerides by age group table, 26 
weight loss and, 78 
Menu planning, 133-37 
Metabolisms of men and women compared, 
28-29 
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Mexican-style dishes 
fish delight, 209-210 
ordering when dining out, 100 
Middle Eastern-style dishes 
hummus, 201 
rice pilaf, flavorful, 184 
Milk 

buttermilk, nonfat, 193 
calcium in, 109-10 
evaporated skim, as whipping cream 
substitute, 126 
as food group, 116 
shakes, 176-78 
apple-banana, 176 
banana-carob, 177 
eggnog, low calorie, 177 
meal in a mixer, 178 
pineapple, 177 
shopping for, 125-26 
Minerals 

nutrition and, 109-10 
supplements and, 113-14 
Molasses 
muffins, 162 
as sugar substitute, 162 
Monounsaturated fat 
in avocados, 126 
cholesterol in, 71-72 
nutrition and, 111 
sources of, 36 

Mortality, weight loss and, 77 
Muffins (oat bran), 54-56, 80 
about, 153-55 
apple cinnamon, 157 
banana nut, 158 
basic, 156 
dinner, 161 
fruit (canned), 158 
molasses, 162 
oil-free, 157 
pear, 160 
pineapple, 159 
pineapple upside-down, 160 
pumpkin, 161 
strawberry, 159 

Multiple Risk Factor Intervention Trial (MR 
FIT), 12-13 
Mushrooms 
pickled, 197 

straw, baby com and, 203 
Mustard sauce, 172 

National Heart, Lung, and Blood Institute, 
13 


National Institutes of Health 
cholesterol recommendations of, 14 
nutrition intervention research and, 
12-13 

weight loss and, 77 
Niacin (nicotinic acid), 57-66 
cholesterol research and, 58-62 
contraindications to, 65 
diet-oat bran-niacin therapy and, 141-42 
dosage schedule of, 62-63 
drug therapy compared to, 60-61 
flushing and, 141, 144 
mechanisms of, 58-59 
Nicobid (time-release niacin), 144 
nutrition and, 108 

and oat bran combined therapy, 61-63 
side effects of, 64-66 
Niacinamide, 108 

Nicobid (time-release niacin), 64, 144 
Norum, Kaare, 11-12 
Nutrition, 105-20. See also Diet 
carbohydrates and, 112 
classes of nutrients and, 106 
definition of, 105 
fat and, 111-12 
four food groups and, 115-117 
fruits and vegetables, 116-17 
grains (bread-cereal), 117 
meat and protein, 115-16 
milk, 116 

general recommendations about, 105-6, 
117-20 

minerals and, 109-10 
protein and, 106-7 
supplements and, 113-14 
vitamins and, 107-9 
water and, 112-13 
Nuts 

in banana muffins, 158 
fat in, 124 

Oat bran, 47-56 
bile acids and, 50-51 
breads 

cran-bran, 163 
oatmeal, 164 
rolls, dinner, 162 
brownies, 165 
cereal, hot, 195 

cholesterol research and, 48-51 
diet-oat bran-niacin therapy and, 139-40 
and drugs compared, 51 
fiber content of, 48 
gum in, 67 
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Oat bran (cont.) 
muffins, 80, 156, 157 
about, 153-55 
apple cinnamon, 157 
banana nut, 158 
dinner, 161 

ease of preparation, 145 
fruit (canned), 158 
molasses, 162 
pear, 160 
pineapple, 159 
pineapple upside-down, 160 
pumpkin, 161 
strawberry, 159 

and niacin combined therapy, 61-63 
and oatmeal compared, 50 
other benefits of, 51-53 
preparation of, 53-56 
shopping for, 127 
and wheat bran compared, 48 
Oatmeal 
bread, 164 
cookies 

apple treats, 188 
traditional, 188-89 
untraditional, 189 
and oat bran compared, 50 
Obesity, medical literature and, 76-77 
Oils 

calorie, fat, cholesterol, and sodium 
content of, 42 
cholesterol in, 71-72 
corn syrup as substitute for, 154, 157 
shopping for, 128 
vegetable-oil sprays, 128-29 
Olive oil, cholesterol in, 72 
Onion sauce, 173 

Oriental-style dishes, 201-204. See also 

Chinese-style dishes; Japanese-style 
dishes 
about, 201 

carrots and green peppers, 181 
turkeyburgers, 168 
Osteoporosis, calcium and, 74 

Paffenbarger, Ralph, 88 
Pancakes 
buttermilk, 193 
German apple, 194 
packaged mixes, 127 
Pantothenic acid, 109 
Paprika sauce, turkey meatballs in, 170 
Pasta 

to cook, 205 


Pasta (cont-) 

four food groups and, 117 
shopping for, 127 
spaghetti and meatballs, 170 
Pauling, Linus, 113-14 
Peaches, canned, in muffins, 158 
Peanut butter 
fat in, 124 
Pear(s) 

canned, in muffins, 158 
muffins, 160 
Pectin, cholesterol in, 50 
Pellagra, 58 

Peppers, green. Oriental carrots and, 181 
Peptic ulcer, and niacin cholesterol 
therapy, 65 

Personality types, 92, 96-97 
Pescatori (Italian-style shellfish), 209 
Phosphorus, 110 
Pickled mushrooms, 197 
Pilaf, rice, flavorful, 184 
Pineapple 
milkshakes, 177 
muffins, 159 

upside-down muffins, 160 
Pizza, 205-6 
Polynesian scallops, 210 
Polyunsaturated fats 
cholesterol in, 71-72 
nutrition and, 111 
sources of, 36 
Potato(es) 

baked, 181-82 
french-"fried," 184 
mashed, 167 

mashed, smashed, and whipped, 182 
new, escarole and, 183 
roasted, 183 

Potatoes, sweet. See Sweet potatoes 
Poultry 

calorie, fat, cholesterol, and sodium 
content of, 44-45 
shopping for, 122 
Pritikin Program, 4, 14, 30-31, 85 
Probucol, 65 

Prostaglandins, niacin and, 59, 64 
Protein 

calories in, 29, 78 
four food groups and, 115-16 
nutrition and, 106-7 
shopping for, 122-24 
Prune bars, 190-91 
Pumpkin muffins, 161 
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Questran (cholestyramine), 4, 13, 51, 60-61 

Recommended Dietary Allowances (RDA), 
118-19 

for calcium, 109 
for protein, 107 
for vitamins, 107-8 

Relaxation techniques for reducing stress, 
94-95 

Restaurants. See Dining out 
Riboflavin (vitamin B 2 ), 108 
Rice pilaf, flavorful, 184 
Rosenman, Ray, 92, 96 

Saco-brand buttermilk mix, 193 
Salad dressings 
about, 185 

calorie, fat, cholesterol, and sodium 
content of, 46 
herb, 186 
honey-lime, 185 
mock sour cream bases for, 182 
shopping for, 129 
thousand island, 186 
tomato, 186 
yogurt, 185 
Salads 
about, 185 

ordering when dining out, 100-1 
tuna or salmon, for sandwiches, 212 
Salami, shopping for, 123 
Salmon 
canned 

baked loaf, 210 
patties, 211 
spread, 199 
salad sandwiches, 212 
teriyaki, 211 
Salt. See also Sodium 
reasons to avoid, 73-74 
Sandwiches 

tuna- or salmon-salad sandwiches, 212 
turkey, 171 
meatloaf, 167 
turkeyburgers 
All-American, 168 
Italian pizza, 169 

Santa Monica Medical Center, cholesterol 
research at, 138-42 
Saturated fats 
nutrition and, 111 
sources of, 36 
Saturation levels, 30 


Sauces 

Bearnaise, 172 
Bechamel, 172 
Cumberland, 173 
dill, 173 

for frozen fish fiesta, 208 
gravy for turkey meatloaf, 167 
horseradish, 172 
mustard, 172 
onion, 173 

paprika, creamy, turkey meatballs in, 170 
tomato 
about, 205 

for halibut Marengo, 211 
for pescatori (Italian-style shellfish), 
209 

pizzaiola, 174 
for turkey, 172-74 
Sausage (of turkey meat) 
favorite, 196 
garlicky, 196 
shopping for, 123-24 
Scallops 
kabobs, 212 
marinated, 197 
Polynesian, 210 

with straw mushrooms and baby corn, 
203 

Scarsdale Diet, 84 
Sea bass fillets 

baked in paper, 209 
Mexican delight, 209-210 
Seafood, 207-12. See also Fish; Shellfish 
about, 207-8 
kabobs, 212 
Selye, Hans, 91 

Seventh Day Adventists, heart disease 
among, 11 

Shakes 

apple-banana, 176 
banana-carob, 177 
eggnog, low calorie, 177 
meal in a mixer, 178 
oat bran in, 54 
pineapple, 177 
strawberry, 176 
Shellfish. See also specific shellfish 
about, 207-8 

calorie, fat, cholesterol, and sodium 
content of, 42-43 
cholesterol in, 69-71 
pescatori (Italian-style), 209 
scallops 
kabobs, 212 
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Shellfish (cont.) 

marinated, 197 
Polynesian, 210 

with straw mushrooms and baby corn, 
203 

shopping for, 123 
Shopping, 121-33 
for beverages, 130-31 
for desserts, 130 
for fats and oils, 128-29 
food labels and, 132 
for fruits and vegetables, 126-27 
for grains (bread-cereal), 127-28 
for meat and protein, 122-24 
for milk, 125-26 
for salad dressings, 129 
for sugar, 129-30 
Simopoulos, Artemis, 76 
Snacks 

menu plan for, 134-37 
weight loss and, 82 
Snapper fillets 
baked in paper, 209 
Mexican delight, 209-210 
Sodium. See also Salt 

content in various foods and food types, 
37-46 

hypertension and, 10, 73-74 
Soups 

California sunshine, 199 
gazpacho, 180 
weight loss and, 81 
Sour cream 
mock 1, 182 
mock 2, 182 

yogurt substitute for, 126 
Spaghetti, Italian meatballs for, 170 
Spanish-style gazpacho, 180 
Spasm, definition of, 93 
Spices, shopping for, 132 
Starch blockers, weight loss and, 85 
Starches, nutrition and, 112 
Sterols, 7, 15 
shellfish and, 70 
Strawberry 
milkshake, 176 
muffins, 159 
shortcake, 159 
Stress, 91-97 

cholesterol and, 10, 93-94 
definition of, 91 
exercise and, 89 
medical literature and, 91-92 
physical ailments and, 92-93 


Stress (cont.) 

recommended plan for dealing with, 
94-97 

daily log of stresses and, 94 
diet and, 95 
exercise and, 95 

relaxation between stresses and, 94-95 
type A personality adjustments and, 
96-97 
Substitutions 

apple-juice concentrate for sugar, 156 
Butter Buds for butter, 129 
Egg Beaters for eggs, 124 
evaporated skim milk for whipping 
cream, 126 
list for, 33 

molasses for sugar, 162 
turkey cutlets for veal or pork cutlets, 171 
Sugars 

apple-juice concentrate as substitute for, 
156 

nutrition and, 112 
shopping for, 129-30 
Supplements, nutrition and, 113-14 
Surimi (imitation crab), 71 
shopping for, 123 

Sweet potato and apple cobbler, 190 

Thai-style dishes, ordering when dining 
out, 99-100 

Thiamin (vitamin B|), 108 
Thousand island dressing, 186 
Tofutti, 34 
Tomato(es) 
gazpacho, 180 
salad dressing, 186 
sauce 
about, 205 

for halibut Marengo, 211 

for Pescatori (ltalian-style shellfish), 

209 

pizzaiola, 174 

TOPS (Take Off Pounds Sensibly), 87 
Tori no sanmi yaki (Japanese chicken), 204 
Triglycerides, 16 

diet-oat bran-niacin therapy, 148-49 
niacin and, 58-59 
Tuna salad sandwiches, 212 
Turkey 
about, 166 
burgers 

All-American, 168 
Italian, 169 

Turkeyburgers, Oriental, 168 
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Turkey (com.) 

calorie, fat, cholesterol, and sodium 
content of, 45 
chili, 179 
cutlets 
about. 171 
basic. 171 
sauces for. 172-74 
in galumki (Polish stuffed cabbage), 
213-14 
gravy, 167 
meatballs 
about, 169 

in creamy paprika sauce, 170 
Italian, 170 

toothpick for buffets, 200 
meatloaf, 167 
sausage 
favorite, 196 
garlicky, 196 
shopping for, 122 
vegetable medley, 179 
Type A and Type B personalities, 92, 96-97 
Type A Behavior and Your Heart (Friedman 
and Rosenman), 92-93 

Van Itallie, Theodore, 76-77 
Veal 

calorie, fat, cholesterol, and sodium 
content of, 45 
shopping for, 122 

Vegetable(s), 179-84. See also specific types 
about, 179-80 
chicken and, Chinese, 202 
cruciferous, cholesterol in, 68 
in diets, 21 

as food group, 116-17 
marinated. 198 
shopping for, 126 
turkey medley, 179 
Vegetarians, 11 

Very-low-density lipoprotein (VLDL) 
cholesterol 
definition of, 15 
niacin and, 59 

Vietnamese-style dishes, ordering when 
dining out, 99-100 
Vision, niacin therapy and, 65 


Vitamins 

fat- and water-soluble compared, 107 
nutrition and, 107-9 
Vitamin supplements, 113-14 
Vitamins in Human Biology and Medicine 
(Wahlquist), 60 

VLDL cholesterol. See Very-low-density 
lipoprotein (VLDL) cholesterol 

Waffles. 195 
Wahlquist, Mark L„ 60 
Water 

nutrition and, 112-13 
weight loss and, 80 
Weight loss, 76-87 
calorie intake and, 77-78 
cholesterol and, 76 
diet aids for, 85-87 
diet books and fads and, 83-85 
exercise and, 89 
ideal weight defined, 77, 86 
oat bran and, 51-52 
obesity, dangers of, 76-77 
recommended plan for, 79-83 
behavior-modification and, 82-83 
eating habits observed, 79 
exercise, 81 

fat and cholesterol avoidance, 79 
oat-bran muffins and, 80 
water consumption and, 80 
Weight Watchers, 87 
Wheat bran, oat bran compared to, 48 
Whipping cream, evaporated skim milk as 
substitute for, 126 
Women 

calcium requirements and, 110 

calorie needs of, 28-29 

cholesterol by age group tables. 22-23, 25 

nutrition and, 113 

triglycerides by age group table, 26 

weight loss and, 78 

Yogurt 

calcium and, 109-10 
salad dressing, 185 
shopping for, 125-26 
as sour cream substitute, 126 

Zen Macrobiotic Diet, 85 
Zinc, 110 



